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PART FIRST. 
ORIGINAL COMMUNICATIONS. 


Art. {.—On the Suppression of Chronic Metritis during Pregnancy, 
and its Reappearance after Delivery, in its acute Form. By E. Noxc- 
Geratu, M.D. 


For the last three or four years my attention has been directed 
to the very interesting question, whether pregnancy occurring 
in a woman affected with chronic metritis (engorgement, in- 
farctus), would be beneficial to the patient or not. From these 
researches I have come to certain conclusions which are en- 
tirely contradictory to the views entertained by our best au- 
thors on uterine pathology. It is for this reason that I am 
induced to publish my observations on the subject. 

Most authors do not mention the subject at all, while those 
who do are induced to attribute to pregnancy a beneficial effect. 
Dr. Kiwisch’s words on this subject are as follows: “ In many 
instances a conception, which may even occur in far advanced 
cases of engorgement, has had a favorable influence upon the 
course of the disease.” (See “ Klinische Vortriige,” page 549.) 
Dr. Seanzoni’s work “on uterine diseases,” contains the fol- 
lowing on page 146: “The most favorable chance for a perfect 
cure of chronic metritis may present itself by a new pregnancy 
und consequent puerperal state, during which the inflamma- 
tory deposits may undergo the same process of retrograde me- 
tamorphosis and alteration, which occurs in the elements of the 
uterine tissue itself during the time of its involution.” While 
thus our German authors of the first standing seem to attribute 
a favorable effect to pregnancy upon chronic metritis, none of 
the English or American authors (Ashwell, West, Meigs), 


seems to have paid any particular attention to the subject, with 
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the exception of Dr. Bennet, whose views I shall find oceasion 
to mention more particularly below. Contrary to what is 
generally believed, one of the latest French authors, Dr. Aran, 
remarks on page 582 of his work “on Diseases of the Womb ,” 
‘* Malheureusement la grossesse laisse presque tonjours les ma- 
lades dans un état plus grave sous le rapport de leur affection 
utérine.” Bequerel, who has issued the most recent work on 
uterine pathology, is satisfied with a verbatim translation of 
Dr. Bennet’s views on the subject, as the author does not seem 
to have formed an opinion of his own. 

From an analysis of our literary sources, it appears that the 
subject has met with very little attention by the profession, and 
that wherever an opinion has been pronounced it is done in a few 
words and void of real value, because not based on observa- 
tions. But the question itself is of such practical value, as will 
be proven hereafter, that we are the more astonished to find 
that so very little has been done in the investigation of this 
question. 

The course of chronic metritis during pregnancy is not one 
and the same for all cases, but varies according to circum- 
stances. A woman suffering under this disease, may complete 
her full term, or she may miscarry at an early month. This 
latter accident, is, no doubt, the most frequent; while, on the 
other hand, the greatest number of abortions has its cause in 
the presence of a chronic metritis. If pregnancy proceeds 
uninterruptedly, two things may happen; the inflammatory 
action goes on undisturbed, or it comes to a perfect stand-still 
to be excited to its acute stage immediately after parturition. 
In the first instance, ¢. ¢., where the diseaSe is going on unin- 
terruptedly, we have full evidence of its presence in the preg- 
nant woman. Its characteristics are the pains in the lower 
part of the abdomen and back, the uninterrupted muco-purn- 
lent discharge from the vagina, and the continuance of the 
menstrual flux, the latter a very important symptom. Besides 
this, we find that the women suffering from chronic metritis 
during pregnancy are all great sufferers from those phenomena, 
called forth from the pregnant uterus by reflex action. The 
most violent vomiting, increasing to fatal gastritis, often re- 
peated and alarming fainting fits, tooth-ache, and hysteric con- 
vulsions are among the number of disturbances, the surprising 
intensity of which is in most cases explained by the morbid 
condition of the uterus. 

At times it happens, and mostly in those cases where the 
morbid action of the womb had seized upon the mucons lining, 
that the only spot where traces of the disease are found, is the 
placenta, and very naturally so, it being the only part of the 
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mucous membrane that is left in intimate connection with the 
womb, the rest of this lining being changed into an almost life- 
less, discarded membrane. As a result of this morbific process, 
we find placental apoplexy in its different stages, and genu- 
ine placentitis. Finally, it may happen, that the morbid con- 
dition of the womb disappears during pregnancy to return with 
renewed energy after parturition. To prove the truth of this 
thesis will be the object of the following pages. 

Every practitioner of much experience will have met now 
and then, with women who, although enjoying seemingly per- 
fect health during pregnancy, are afraid of every following 
confinement, and so are their attending physicians ; I, at least, 
have met with several instances in my own practice. I 
have under my care a certain number of women, whose lives 
are jeopardized after every confinement by a so-called child- 
bed fever. At first it was impossible for me to find a satisfac- 
tory explanation for this fact, till at last, by a close examina- 
tion and comparison of all the circumstances connected with 
the history of these patients, 1 have come to the conclusion 
that all these cases of fevers repeated after every consecutive 
confinement, must be accounted for, and are sufticiently ex- 
plained by the presence of a metritis existing in its chronic 
form for years, and appearing in an acute exacerbescence after 
every continement. The history of one of theso patients ex- 
hibits in its larger outlines the history of all of them. 

Case 1.—Mrs. L of Hudson street, was a healthy woman up 
to the time of her first confinement, which happened in 1854. 
On that occasion she was attended by Dr. G. C. E. Weber, who 
was obliged to apply the forceps. The operation was unusu- 
ally difficult, both from the enormous size of the child and the 
rigidity of the osexternum. Delivery was followed by a severe 
metro-peritonitis, from which the woman recovered very slowly. 
After this time up to her next pregnancy the lady was appa- 
rently healthy, although occasional backaches, as well as irregu- 
larities in the monthly periods, and evident shows of a white 
discharge from the parts, seemed to indicate that some morbid 
process was going on in the womb. Soon after the beginning 
of the second gestation she felt perfectly healthy, and remained 
so up to the time of delivery. As soon as the first labor pains 
set in, I was called for, and although I was in almost immediate 
attendance, I was greeted on my arrival (July, 1856), by the 
vociferous screams of the baby itself. All that was left to do 

was the removal of the placenta. This happened on Friday 
morning, and all seemed to go on well, with the exception of a 
slightly accelerated and somewhat contracted pulse, till at 
length, on Sunday evening, the fever suddenly increased, and a 
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regular chill ensued. Upon closer examination I was satisfied 
that I had to deal with an intensely acute metritis. To check 
the progress of the disease all was done that could be thought 
of, and notwithstanding, when the fifth day arrived I had 
given up all hopes of recovery. No lochia, no secretion of 
milk, very painful, and slightly swollen abdomen, repeated 
chills, profuse sweats—in short, not one encouraging symptom. 
But to our surprise, the patient finally began to improve, all 
the dreaded phenomena disappeared one after another, and 
after a six weeks’ confinement to bed the patient was able to 
leave the city for a change of air and scene. 

Still, her health remained somewhat delicate, and all the 
above mentioned symptoms of uterine disease made their ap- 
pearance more marked than ever. But such was the strength 
of the patient’s general constitution, that she had the aspect of 
a perfectly sound woman, and she never thought it worth while 
to be treated for these little ailings. And so she went through 
a third pregnancy, at first unmolested, but in the last month 
troubled with backache, bearing down, and all sorts of uncom- 
fortable feelings about the abdomen and in the limbs. In 
February, 1858, I attended her during labor, and at this time I 
was able to ascertain that the womb, as far as it was in the 
reach of my finger, appeared to be hypertrophied and indur- 
ated, as if a plastic exudation had been deposited between the 
original layers of normal tissue. In harmony with this was the 
slow dilatation of the orificium uteri, although the pains were 
all that could be desired. Lut when the head of the foetus had 
passed the os uteri, it was delivered rapidly, and parturition 
was effected in about twelve hours. After delivery, the pulse 
indicated feverish activity, and again a metritis kindled up, 
which, however, was of a lighter character than on the two 
former occasions; and after having been confined for three 
weeks, the patient went back to her former duties. The same 
uterine symptoms continued up to the present time. She be- 
came enciente for the fourth time in May last, and miscarried, 
as I was told, in July, without any appreciable cause, at one 
of our bathing resorts, where she had removed to spend the 
summer. 

Many other cases could be given, but they are so much like 
the one reported, that it would be only a repetition if I should 
endeavor to give their details. The last instance of this kind 
that came under my observation is that of Mrs. P f, of 
West 36th street. She was under my treatment for chronic 
metritis during the winter of 1857. She became pregnant in 
September, 1858, and seemed to be during her gestation in 
very good health. After her delivery in May last, she had an 
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attack of acute metritis, so that she was not able to leave her 
bed until four weeks after the child was born; and even after 
that time, I was obliged to continue treatment for several weeks. 

3ut the most striking evidence of the truth of my former re- 
mark, that chronic metritis may disappear in its manifestations 
during pregnancy, to make its reappearance after delivery as 
acute metritis, will be found in the history of the two following 
cases, which are the more important because both patients died 
in consequence of this disease : 


Case 2.—In April, 1857, I was called upon at my office by a 
Mrs. St r, of Broome street, with a request to attend to a 
disease of her womb, from which she had suffered for more than 
two years in sucha way that she was unable to fulfill her duties 
at home. She complained of an almost constant pain in her 
back and lower part of her abdomen, of an acrid white dis- 
charge, and of painful, scanty menstruation. These local com- 
plaints were followed by a disturbed digestion and failing 
strength. On examination, the womb was found considerably 
enlarged in all its diameters, very painful to the touch, and 
somewhat lower down than usual. By the speculum both lips 
were found increased in size and of a high color, os patent, 
stripped of its epithelial lining and covered with well-developed 
granulations, which proceeded up and downward to both lips. 
A thick muco-purulent secretion was seen issuing from the os 
in considerable quantity. After this, it was clear that I had to 
deal with a chronic metritis, with catarrh of the mucous mem- 
brane, in its granular stage. An active treatment was at once 
resorted to, which, besides internal remedies, consisted of local 
depletions and the application of the lunar caustic to the dis- 
s»ased surface as far as it could be reached; and after some 
time a change for the better was effected. Still, Mrs. § r 
was far from being cured, when I learned that she was in the 
family way. This occurred in June, 1857, and I expected, from 
the state of her yet diseased womb, that she would not go her 
full term. But the contrary occurred ; the more she advanced 
in pregnancy, the better she began to feel, and nature seemed 
to come to the rescue in one of its mysterions ways, where our 
art was insuflicient to remove the evil. I lost sight of my 
patient until [ was called upon to see her again in February, 
1858. But how different did she look now from what she did 
when I lett her. At that time she was a stout, rosy-cheeked, 
healthy woman, and now she was little else than a living 
corpse. 

Delivered very easily about ten days ago, with the assistance 
of a physician who resided near by her home, she was soon 
taken with a series of violent chills and fever, which was fol- 
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lowed by delirium and a rapid falling off in strength. These 
chills had continued nightly up to the time I saw her. Upon 
examination, the uterus was found considerably distended, its 
fundus situated between umbilicus and symphysis ossium pubis, 
very painful on being touched, and, as it seemed, immovably 
fixed by strong adhesions. What little of the lochia was 

resent consisted of a few drops of a thin, fetid secretion. 
Near the left elbow and the right metacarpal joint were de- 
posits of pus, and another abscess in the middle of the sacral 
region. There could be no doubt of the nature of the disease ; 
it was a metritis and metro-phlebitis, with its consequences. 
Under these circumstances, I called Dr. J. Kammerer in, to 
treat the patient with me in consultation. Sulphate of quinine 
and morphine were the leading remedies upon which we 
agreed; and during the following two months the patient 
recovered so far that she was able to walk about and remove 
to other quarters. I again lost sight of her, and was told after- 
ward that she finally died from the effects of her disease, under 
the care of another physician. 

Case 3.—In the same month of April, 1857, when I saw Mrs. 
8 r for the first time, I was called to attend to Mrs. H ‘ 
of Sixth Avenue, for a disease of the womb. It would be but a 
repetition of the symptoms I have given of the former case 
should I enter upon an accurate description of this second case. 
Suffice it to say that she suifered from chronic metritis, but the 
granulations around the os were considerably larger, and finally 
her complaints were aggravated by a marked hysterical dis- 
position and a very obstinate spinal irritation. In order to 
bring on a lively reaction in the diseased tissue, 1 chose the 
liquor Bellostii for canterizing the diseased os and cervical 
canal, which, combined with an adequate internal treatment, 
sufficed to change the diseased organs in their functions, at 
least, so much, that after a six weeks’ treatment the woman 
declared herself to be encéente, although she had not been so 
for the last four years. Still, I did not consider the cure per- 
fected; the granulations were only partially removed, and I 
was of opinion that Mrs. H would undoubtedly have a 
miscarriage. As soon as I was convinced of the truth of her 
statement, I ceased all treatment; the patient began to feel 
more hearty and comfortable than she had done for years, and 
I therefore hoped that this pregnancy would remove the rem- 
nants of her old complaint. 

In February, 1858, I was present at her confinement, which 
passed over as easily as could be expected in any healthy 
woman. The first days in childbed offered nothing out of the 
way, except the pulse, which had not that quiet softness se 
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eagerly looked for in women after delivery; it was rather small 
and somewhat accelerated, nor was the lochial flux as easy and 
copious as might be desired. On the fourth day, the pulse was 
worse, skin dry and hot, abdomen somewhat swollen, lochia 
very scanty, discolored, offensive 3 uterus very little contracted 
and painful to the touch ; ; at length came a short chilly sensa- 
tion, with increasing intensity of all the bad symptoms. In 
short, an acute metritis was established, which demanded the 
most energetic treatment. And the most urgent symptoms 
were happily removed when, after another closer examination 
of the abdomen, I detected a large, painful tumor in the neigh- 
borhood of the right kidney. At that time I learned that for 
a few days back there had been a frequent inclination to pass 
water without any adequate discharge of urine. The water 
tested for albumen showed it in large quantities. My opinion 
as to the origin of this tumor was, that it was the consequence 
of a sub- peritoneal cellulitis surrounding the right kidney, pro- 
pagated trom the focus of the disease, the womb and append- 
ages. Thus, I began to distrust the deceptive signs of a prompt 
recovery, and alas! too soon my worst fears were realized. 
Feet and face began to swell, and a thrice- repeated attack of 
acute edema pulmonum brought the patient to an early grave, 
on the twelfth day after the birth of her child. 

All these observations taken together are sufficient proof of 
the fact, that a chronie metritis has to go through an acute 
exacerbation after childbed, and in some eases to such an extent, 
that the patient’s life is jeopardized, and it seems that the vio- 
lence of the acute attack goes part passu with the more or less 
advanced stage of disease that existed before conception took 
place. It seems strange to me that no author has before drawn 
the attention to this highly interesting phenomenon, This is 
partially explained by the fact that most cases of pregnancy in 
an inflamed uterus come to a premature termination, and if it 
had not happened that several of my patients whom I had 
treated previously for chronic metritis had been taken almost 
simultaneously with a more or less severe form of acute metritis 
in child-bed, I would perhaps, never have detected the con- 
necting link. 

The only case I have met with in the entire literature at my 
disposal is that communicated by Mr. H. Bennet, on page 17! 
of his work on inflammation of the uterus. It is headed, “ Zzxten- 
sive inflammatory Uleerations of the Neck of the Uterus, exist. 
ing during Pregnancy, and subdited without Abortion taking 
Place. Cure of the disease, but death from metro-peritonitis 
after a favorabl e confinement.” It is very remarkable that 
Dr. Bennet, who was the first to establish ‘the importance of 
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inflammatory diseases of the womb, and who did all in his 
power to bring them before the public in their full value, had 
only one case to mention which comes under our category. 
This seems to me the more remarkable, because, with a compa- 
ratively limited experience, I have met with numbers of cases 
to justify my remarks. 

Vhat I desire to establish against the generally current 
opinion, is the fact that pregnancy, instead of having a bene- 
ficial effect upon the course of chronic metritis, is the very 
thing that imparts to this comparatively innocuous disease a 
most t dangerous and most disastrous character. To be rightly 
understood, I must give some further explanations. All the 
foregoing remarks do only apply to the chronic metritis (en- 
corgement, infarctus), exclusively of other inflammatory dis- 

eases, Or simple hypertrophy of the womb. The metritis in its 
chronie stage alone will admit pregnancy to go its full term ; 
in the sub-acute form it will infallibly lead to abortion. Chro- 
nic ‘metritis is void of any active inflammatory activity, it is 
characterized by an eccentric hypertrophy of the womb, pro- 
duced by the prolitic growth of the intramuscular areolar tis- 
sue, sometimes connected, sometimes unconnected with 
catarrh and granular hypertrophy of the mucous lining; the 
womb is heavy, ee hee mostly anemic, generally paintul to 
the touch, and disturbed in its physiological functions. 

At first glance it would appear contradictory to our physiolo- 
gical views, that pregnancy of the uterus, which produces such 
a true and lasting state of congestion, should not, in every in- 
stance, increase an n existing inflammation, but leave it undisturbed 
until the involution of the uterus begins. To solve this dilem- 
ma we must bear in mind that our old notions with regard to 
the inflammatory process, do not stand, either in this or in 
many other instances, the trial of exact and unprejudiced obser- 
ration. ‘The entire doctrine of inflammation has of late mate- 
rially been altered. We must bear in mind that there exists a 
so-called nutritive inflammation which has nothing to do, either 
with vascular congestion or an exudation. It consists essen- 
tially of primary changes going on in the structure that is the 
seat of the morbid alterations, with only secondary, if any 
affection of the vascular system. This is exemplified by the 
history of the inflammation of the cornea, the cartilages, and 
most of so-called parenchymatous organs. In inflammatory 
affections of the organs mentioned, ‘the true nature of the 
disease consists of a nutritive alteration of the primi- 
tive elements of the cellular tissue. There is no exudation 
present, the elements themselves undergo certain changes, in- 
creasing in size and number. These few remarks will “suflice 
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for our purpose, as the tendency of the present article prevents 
a more minute inquiry into the nature of inflammation. It is 
a now generally acknowledged fact, that the chronic inflamma- 
tion of the womb comes under the category of so-called nutri- 
tive or structural inflammations. But as- the structural altera- 
tions during the state of gestation are seated almost exclu- 
sively in the muscular element of the womb, we can easily 
understand why chronic metritis, which depends upon a mor- 
bid growth of the areolar tissue of the womb, is not necessarily 
increased by the state of pregnancy. More difficult than the 
foregoing question is the one, why chronic metritis has a 
tendency to come to an acute exacerbation at the time of ute- 
rine involution. With regard to this point, all we can do is 
to point to the fact that, after delivery the intra-pelvic cellular 
tisue in general, is at that time, above all others, inclined to in- 
flammatory activity, hence the frequent perimetritides, the in- 
flammations of the lateral appendages, the cellulitides all over 
the pelvis, the psoitides, ete., ete. These facts taken into con- 
sideration, it is natural to think that a structure imbued already 
with a morbifie tendency before conception, must be very apt 
to be called into a perverted action at this particular time— 
after delivery—thus giving rise to a disease generally called 
acute metritis. 

If further observations should confirm the views proposed for 
the first time, in this article, with regard to chronic metritis, 
the disease in question arises to an importance which was not 
accorded to it before. But the greater the importance of a dis- 
ease, the greater are the obligations of the physician who has 
to attend to it. Therefore, whenever we are called upon to 
treat a case of chronic metritis, we have first of all to interdict 
all sexual intercourse, until the disease is radically cured. 
Second, we have to continne treatment, and if it was tor years, 
until no traces of disease are left. If we are called after con- 
ception has taken place, or if this should have occurred before 
the case was entirely cured, it is our duty to insist upon, or 
continue a treatment just as if no pregnancy existed ; for ampie 
experience has proven, that in cases of this kind even the 
application of leeches, or cauteries to the womb does allow ges- 
tation to go on undisturbed. But even if an abortion should 
occur, this accident would be less disastrous to the patient, 
than the acute metritis, which the patient is very likely to have 
after a delivery at the full term. If, finally, we are called 
upon to attend a lady in her confinement, of whom we know, 
or learn at the time, that she had symptoms of chronic metritis 
before conception took place, we should watch her after deliv- 
ery more scrupulously than one who was perfectly healthy be- 
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fore pregnancy. We have to attach more importance to, and 
to treat more energetically the slightest deviation from the nor- 
mal condition in her, than we are accustomed to do with other 
women. 

In publishing thig article I desire to draw the attention of 
the profession to this highly scientific and important subject, 
and to urge practitioners to publish their experience with re- 
gard to this matter, in order to establish the truth or falsity of 
the views laid down in this paper. 





Arr. Il.—Report of the New York Eye Infirmary for May and 
June, 1859. By F. J. Bumsrzap, M.D., Assistant Surgeon. With 
Remarks upon two cases of Cataract. By C. R. Acnew, M.D., Sar- 
geon to the Infirmary. 


DISEASES OF THE EYE. 
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Operations.—F or tarsal tumor, 4, for entropion, 2; on 
lachrymal passages, 4 (two by Bowman’s method, one oblitera- 
tion of lachrymal sac by nitric acid, and one by the actual 
cautery); for strabismus, 5; for pterygium, 1; removal of 
superficial opacity of the cornea, 2; excision of the globe, 11; 
for cataract, 19 (seventeen by keratonyxis, one by reclination, 
and one by extraction). Total, 48. 

Lens dislocated beneath the conjunctiva.—A case of this kind 


was given in a former report, in the May number of this Jour- 
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nal, in which it was stated that the dislocated lens was ex- 
tracted by Dr. Hinton, “not with the hope of restoring vision, 
which was irretrievably lost in consequence of the blow which 
produced the dislocation, but to remove the source of irritation 
produced by the friction of the lids against the tamor.” This 
patient has recently returned to the Infirmary, and it is worthy 
of notice, that, contrary to our expectation, his vision is remark- 
ably good. The opposite eye was destroyed some years ago, 
and with its fellow, the subject of the recent dislocation of the 
lens, he can find his way about, and with cataract glasses, is 
even able to read fine type. In short, his sight is as good as 
after a successful operation of extraction, by corneal section. 

Excision of the globe.—The reader will be struck with the 
frequency with which this operation has been performed 
during the last two months, in comparison with the whole 
number of operations. Several of the cases, however, were 
sent to the Infirmary from a distance, by the attending phy- 
sicians, who had exhausted all their powers in the vain at- 
tempt to permanently subdue the inflammation of the disor- 
ganized eye, which constantly recurred, and under which the 
opposite eye was suffering through sympathy. The following 
are a few of these cases: 

Case 1.—Uriah Griffin, aged 40. General enlargement of 
eye-ball, with two staphylomata of the choroid, originating in 
an injury, followed by inflammation seven years ago, and 
much aggravated by a blow from a child’s head five months 
ago. The excision was somewhat difficult, owing to the size of 
the globe. On opening the ball after removal, the vitreous 
was found to be replaced by a bloody fluid, and between the 
choroid and sclerotic were several circumscribed clots. ‘These 
hemorrhagic appearances, no doubt, date back te the blow 
from the child’s head, following which there was a rapid en- 
largement of the ball. Artificial eye inserted on the fifth 
day. 

Case 2.—Patient states that the sight of one eye was im- 
paired seven years ago, by the small pox. Three months aga, 
the same eye was injured by a fragment of iron, which made a 
small wound in the cornea, resulting in synechia and general 
ophthalmia. The lens soon became cataractous, and the globe 
atrophied. The eye is now in a state of chronic inflammation, 
which prevents any employment, since every attempt at labor 
produces an exacerbation. Entire relief followed excision. 

Case 3.—Eye sunken in consequence of injary. Opposite 
eye repeatedly affected through sympathy. Excision. Tlie 
vitreous found to be replaced by a hard and firm clot. 
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Case 4.—Patient a girl, aged 17. Right eye staphyloma- 
tons, ulcerated, and the seat of general inflammation. Ex- 
cision. Artificial eye inserted on the fifth day. 

Another case of excision is given in detail in the following 
remarks, by Dr. Agnew. 

Remarks upon two cases of cataract——The question as to 
what becomes of the crystalline lens after a successful depres- 
sion, has been answered since our last report, by a case in the 
service of Dr. Buck, at the Infirmary, and one in my private 
practice. 

The former was that of a man advanced in life, who had had 
his right lens depressed nine years previously. 

Very little inflammation had followed the operation, and he 
enjoyed good sight for nearly nine years. A few days before 
his admission to the Infirmary, after stooping and again assum- 
ing the direct posture, his sight became almost entirely ob- 
structed, by what proved to be the remains of the lens in the 
anterior chamber. The fellow eye was rendered useless by 
cataract. 

The dislocated lens was about one-third the normal size, of a 
dark amber color and preserving a smoothness of outline, and 
was so placed as to obstruct the passage of light through about 
two-thirds of the pupil. Although it had not yet produced any 
inflammation, it was deemed unsafe either to restore it behind 
the iris or leave it in the anterior chamber, and Dr. B. accord- 
ingly recommended its removal through section of the cornea, 

it may be well to consider the question, as to what becoies 
of the crystalline lens after depression, in the light of such a 
case as the above, and as illustrated by what follows. 

Does it ever become entirely dissolved? I presume it never 
does, when its nucleus is so hard as to escape fracture under 
the pressure of the cataract needle. And even when the lens 
does break up, the fragments disappear slowly, and some ot 
them probably always remain undissolved. I have on several 
occasions during the last two years enjoyed the opportunity of 
studying the condition of a displaced crystalline lens in eyes 
after extirpation. In one case, of great interest, the lens had 
become dislocated spontaneously, after long continued cataract, 
so that its upper edge was barely perceptible above the lower 
segment of the pupil. In this situation it had given rise to 
constant irritation, and been instrumental in causing loss of 
vision. I at first endeavored, by introducing a needle posterior 
to the iris, to lift the lens through the pupil, with the view of 
removing it from the anterior chamber by corneal section. 
Failing in that, however, I at once extirpated the eye, and 
obtained an explanation of the reason why my needle had not 
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been able to dislodge the lens. The latter was bound down to 
the posterior surface of the iris and anterior portion of the 
choroid by a delicate interlacement of whitish bands, resem- 
bling false membrane. I was disposed to regard some of this 
cordage as formed by the remains of the suspensory ligament 
of the lens. The lens, though very opaque, was not calcified, 
and what remained of its anterior capsule was much thickened 
by a deposition of lymph. ‘The anterior portion of the vitreous 
humor, much toughened, was traversed by several finely drawn, 
whitish filaments, and the choroid and retina both showed the 
lesions of acute adhesive inflammation. 

In three instances, where the removal of the eye had been 

rendered necessary by incurable internal ophthalmia, I have 
found the displaced lens calcified and loosely attached to the 
iris and ciliary body, but in no instance reduced to more than 
one-third or one-fourth its normal size. 

On the 26th of May, I operated by extraction upon the left 
eye of Mr. C., aged 79, and removed a very hard lens without 
accident. He had had his first symptoms of cataract in the 
riglit eye thirteen years previously, and nearly twelve years 
betore had had the left lens so successfully depressed, that he 
was again enabled not only to follow the ordinary avocations 
of a farmer, but to read. Such use of the eye he enjoyed, with 
only occasional sensations of fatigue and eye-pain, for eleven 
years, until one day in the hay-field his eye inflamed and his 
sight soon went out. When I first saw him he had been blind 
in the eye which had been operated upon nearly a year, and in 
its fellow about twelve years from undisturbed cataract. The 
eye upon which depression had been practised was inflamed, 
particularly its lower aspect; its iris was of a dirty green color, 
and the pupil fixed, irregular and hazy. The fellow-eye showed 
an amber-colored cataract, a sluggish, though regular pupil, 
and rather more than the usual amount of senile. congestion, 
but had a good perception of light. I was disinclined to oper- 
ate upon the last-mentioned eye, for fear of deriving a fatal 
irritation from the other organ, but yielded to the repeated 
solicitations of the patient, and did extract an exceedingly hard, 
shrunken lens, without any other extraordinary occurrence than 
the escape of a milky fluid on lacerating the capsule. This 
fluid, derived no doubt from the softening and disintegration 
of the peripheral portion of the lens, was a source of embarrass- 
ment, until it had leaked out from the corneal wound and clari- 
fied the anterior chamber. The pupil being central and the 
wound in nice coaptation, I closed both eyes gently with isin- 
glass plaster, and awaited an indication. On account of general 
debility, a moderate amount of stimulus, with beef tea and 
quinine, were allowed from the start. The case progressed 
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kindly, and on the fifth day, the plasters having been removed, 
the corneal wound had so far healed as to hold the aqueous 
humor. The pupil was central, somewhat irregular and fixed. 
‘The other eye, whose association I had always dreaded, was in 
x very ugly state—intensely injected, painful and tender. 
Moderate leeching, however, warm anodyne collyria, atropine 
and counter-irritation, reduced the inflammation to such an 
extent that the other eye was much relieved. It was very 
interesting to observe how the amelioration of the eye operated 
upon kept pace with the favorable changes in the organ suffer- 
ing from the secondary inflammation. This improvement in 
the eye operated upon has gone on, until the old gentleman is 
now able to read print with every facility. The fellow organ 
remains sightless and congested, and I have no doubt that the 
nucleus of the depressed Jens still exists in it, furnishing the 
nidus of irritative inflammation whenever an additional mor- 
bid impression evokes its power. If my patient dves not retain 
his sight, the bad associate must be extirpated. 

These two cases furnish a very interesting theme. In one of 
them, sight remained for eleven years after depression of the 
cataract, and was then lost, the eye meanwhile having given 
occasional external evidence of internal irritation. In the other, 
sight was good for nine years, and then put in peril by the 
evolutions of an undissolved lens nucleus. I suppose that in 
the latter case the lens had been either mechanically involved 
in the depth of the vitreous humor, or else slightly held by 
delicate filaments similar to those alluded to in the case of 
extirpation. These membranous threads, like the adhesions of 
pleurisy, if you please, had slowly given way under the nutri- 
tive changes of the cavity of the eyeball, and allowed the 
incarcerated lens to escape. I am free to confess, that if the 
rejection of the operation of depression depended upon such 
evidence, it would be diffienlt to convince all of the compara- 
tive advantages of extraction; but fortunately for the progress 
ot ophthalmic science, the experience against allowing the hard 
lens to remain in the eye is mainly made up by the disastrons 
consequences immediately following the operation. And we 
must not be disturbed in our convictions by the alleged experi- 
ence of those surgeons who have operated so frequently by 
depression and do not remember ever to have failed in restor- 
ing a delightful amount of vision! Some day, the comparative 
advantages of extraction over depression will be proved by 
indisputable statistics, and all will join those high authorities 
in the old world, who characterize the attempts to cure hard 
vataract, by any operation having for its object the mere dislo- 
sation of the lens, as ‘‘ disastrous and unscientific.” 
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Arr. I1I.—Case of Vaginal Thrombus, with Remarks by F. W. 
Haren, M.D., of California. 


Mrs. , of a sanguine, nervous temperament, had suf- 
fered severely during the whole period of gestation, with obsti- 
nate vomiting, and with frequent paroxysms of neuralgia of the 
face. By the rapid succession of these phenomena, her 
nerves, naturally excitable, had become seriously sensitive, 
and her general health impaired. During the latter months of 
gestation, the veins of the lower extremities were slightly 
varicosed. 

I was summoned to attend her in confinement with her 
third child, on the morning of August 3, 1858, at 6 a.m. ; 
learned that she had experienced slight pains during most of 
the night; that they appeared to be rapidly increasing in 
severity ; but that up to this time, in the opinion of the lady, 
they had not been such as to require assistance. Observing 
that the first pain after my arrival was somewhat severely ex- 
pulsive in its character, | proposed an examination, and was 
about taking advantage of the succeeding pain for that pur- 
pose, when the occiput of the child was felt just in the act of 
passing above the pubis. By this pain, in fact, the entire child 
was expelled. The presentation was occipito-anterior; the 
child healthy, but below the medium size. The absence of 
any pelvic obstruction or deformity on the part of the mother 
is conclusively shown by the ease and rapidity of the labor. 

The uterus contracted well after the expulsion of the child ; 
the placenta was found lying in the vagina, and was imme- 
diately, and with facility extracted ; the vaginal canal and os 
uteri were ascertained to be unobstructed and in their usual 
condition after labor; and after the application of the ordinary 
“ binder” upon the abdomen, the patient expressed herself as 
being well, and gratified at the unexpectedly easy termination 
of her troubles. 

The usual attentions demanded by the infant were scarcely 
completed, however, when Mrs. informed me that she felt 
a pain in the posterior part of the vagina, referable, in her esti- 
mation, to the fact of previous constipation of the bowels. She 
stated that if she had had hemorrhoids of late, she would have 
ascribed her pain to that cause. The situation to which the 
suffering was referred, and the previous condition of the 
bowels, induced me to suppose that it must have been occa- 
sioned by the pressure of the child’s head upon hardened fecal 
accumulations in the rectum, and the consequent contusion of 
the parietes; and in this I was confirmed for the time, by the 
contact of the finger, introduced per vaginam, with a some- 
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what firm, yet sensitive ridge, extending nearly centrally along 
the recto-vaginal wall. The pain appearing to be rapidly on 
the increase, I ordered a simple enema of water for the purpose 
of clearing out the lower bowel. This was quickly returned, 
bringing away a few hardened collections, but without afford- 
ing the slightest relief. A pill of opium—grs. ij.—was then 
introduced into the rectum and readily retained; but before 
even a partial dissolution of the drug could have occurred, and 
probably, within half an hour of the birth of the child, the 
complaints of pain became so urgent as to call for other means 
of relief. Her sensations were described as being more dis- 
tressing than those she had just suffered in accouchement, con- 
fined chiefly to the posterior portion of the vagina, and to the 
rectum, yet causing expulsive efforts similar to those of partu- 
rition. An attempt to introduce the finger into the vagina for 
the purpose of a stricter examination into the cause of suffer- 
ing, was interrupted by, what seemed to me, to be a protrud- 
ing “bag of water,” so similar to this, indeed—elastic, smooth, 
apparently thinly covered, its contents fluid—that but for the 
fact of my having just delivered the patient of a child, and the 
absence of any of the signs of a multiple pregnancy, it might 
2asily have been mistaken for the unruptured membrane. 

Ordered an anodyne enema in small bulk, immediately, and 
a full dose of MeMunn’s elixir of opium, to be taken in halt 
an hour, if needed—the anodynes to be continued at stated 
intervals until their influence was fully experienced; cold 
lotions to be applied, per injection, to the tumor. 

1 p.m.—The swelling had by this time increased to such an 
extent, as to render it impossible to introduce the finger, even 
anteriorly, between it and the pubis and anterior vaginal wall ; 
is slightly sensitive to the touch; tense yet elastic; adherent 
along the posterior vaginal wall, extending inferiorly to within 
half an inch of the os externum, and upwards, beyond thie 
reach of the finger, introduced into the rectum; is clearly 
visible upon separation of the labia externa, but does not in- 
volve the vulva; presents a dark, livid aspect. 

A medical friend whom I requested to visit the patient with 
me on this occasion, conducted a careful examination and coin- 
cided with me in the diagnosis and treatment. 

Complaint having been made of an urgent desire, with 
inability to evacuate the bladder, it was attempted to relieve 
her with the female catheter, but being unsuccessful in conse- 
quence of the altered position of the bladder, the curved male 
catheter, introduced in an almost perpendicular direction, 
above the pubis, was more effectual. Ordered anodynes and 
lotions to be continued. 
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Aug. 4, 6 s.m.—Patient rested well last night; pulse regu- 
lar, soft, 75 per minute; skin moist; countenance expressive 
of no anxiety; tumor stationary, almost painless. Omit the 
cold applications. Urine drawn off by the male catheter. 

Aug. 5, 9 a.m.—Sleep last night disturbed by neuralgic 
pains in the face; pulse soft, 80 per minute; skin moist; com- 
plains of no local pain, except when turning from side to side ; 
tumor unalterd in size. 

Upon consultation before this morning’s visit, it was deemed 
advisable to make an incision into the tumor, believing that 
coagulation was taking place, and this would have been done, 
but nature has kindly effected that object by an opening, sufli- 
ciently large to admit the end of the finger upon its inferior 
extremity, just within the vulva; a slight hemorrhage is 
observed. Internally, the tumor is filled with coagula, which 
it was deemed inexpedient to remove. Catheter again used. 
Ordered frequent vaginal injections of water. 

6th, 7 a.m.—Patient had a chill about 11$ o'clock last 
night, not followed by much febrile excitement ; probably con- 
nected with the mammary secretion which is rapidly taking 
place, with hardness of the right breast. No inconvenience 
has occurred from the almost total obstruction of the lochial 
secretion. The bladder was evacuated this morning with the 
female catheter, for the first time. There is a slightly foetid 
disharge from the vagina. Ordered the following: R. Liq. 
sod chlorinate 3j. Aq. pure 3xij. M. Ft. inject. vagin. uten- 
da interdum. 

7th.—Clotted blood is discharging freely, offensive; pulse 
and respiration healthy; breast softer. Cont. inject. R. OL. 
ricini jss. Cap. statim. Chicken broth ad libitum. 

9th.—Tumor discharging abundantly. temoved sundry 
clots from the cavity, with the finger, and washed it out freely 
with a weak solution of Labarraque’s liq. sod; many half 
detached masses yet remain; the cavity extends beyond the 
reach of the finger, between the vagina and rectum. 

10th.—Tumor diminishing in size; flaccid and collapsing ; 
able, for the first time, to feel the os uteri in situ, pretty high 
in the pelvis. By close examination, ascertained the superior 
extremity of the tumor to coincide nearly with the posterior 
attachment of the uterus with the vagina. This fact, taken in 
connection with the anterior development of the tumor pre- 
viously explained, may, perhaps, afford a just idea of its 
extent. 

From this time onward, the progress of the case was favor- 
able, with the exception of a slight attack of phlegmasia alba 
dolens, on the 13th, continuing five or six days. 
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Tonics were prescribed on the 15th ; a tent of lint was intro- 
duced into the vaginal fissure, and slightly stimulant and dis- 
infectant lotions frequently used; granulation proceeded 
kindly, and on the 23d, the cavity of the thrombus was almost 
completely filled up. 

No inconvenience has since been experienced. 

The case, whose progress and termination have just been 
detailed, is not without interest to the profession. Although 
hitherto frequently noticed by gentlemen in constant mid- 
wifery practice, it is not so common to general practitioners as 
to be devoid of importance. For this reason, and because of 
the solicitude which such an accident is well calculated to 
awaken, we have ventured to add a few facts and reflections in 
immediate connection with the subject, which it is believed 
will not prove wholly uninteresting or unprofitable. The 
literature upon this subject, available to the profession gene- 
rally, if we except brief notices in various publications on 
obstetric medicine, is deficient. Dewees, Denman, Caseaux, 
Capuron, Churchill, and perhaps others, have alluded to cases 
of similar affections occurring either before, during, or after 
labor; and a very satisfactory account is given of it in the 
recent work of Professor Bedford upon the diseases of women 
and children. The only published case, of recent occurrence, 
with which we have been fortunate enough to meet, is that de- 
tailed in “St. Louis Med. and Surg. Journal ” for Sept. 1857. 

The most complete history of this disease to which our atten- 
tion has been directed, is that by Fabre, in his “ Bibliotheque 
du Médecin praticien.” The accident, as affecting both the 
vagina and the vulva, is here described under all its different 

eculiarities and under all the circumstances in which it has 
\itherto been observed. 

Without pursuing the interesting bibliographical account 
of the affection, it is clear that a large majority of the cases 
recorded relate to its situation upon the valve. It is “by ex- 
ception,” says Fabre, that the blood spreads in the cellular tissue 
of the vagina without affecting the external organs. Thus, of 
the cases the details of which have been related by different 
observers, we have noted only seven in which the sanguine 
effusion was confined to the vagina. 

The common opinion seems to be that, as in the present case, 
they are more frequent after delivery than at any other period, 
though not confined to any particular stage of gestation or 
parturition. 

Various opinions have been expressed as to the cause of these 
tumors, though the manner of their formation appears to be 
generally admitted. In fact, it is easy to conceive that the 
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parietes of the vessels contained within the vagina or labia, less 
resisting naturally than the mucous membrane covering these 
parts, may be so weakened by distention as to give way before 
the immoderate accumulation of blood which occurs at the time 
of parturition. If, as seems to be generally believed, they are 
dependent upon varices, it can be readily understood how the 
attenuation of the veins arising from the dilatation and obstruc- 
tion to which they are subjected from the pressure of the 
head of the infant during gestation and before labor, and by 
this and the superadded force resulting from the violent expul- 
sive efforts of the female during labor, may powerfully predis- 
pose to their formation. “ A rupture of a very considerable 
vessel appears to be favored by the thinning of the various 
walls, a thinning resulting from certain varices. It is deter- 
mined by the distention which the parietes of the veins can 
less easily sustain than the mucous membrane, or by the inordi- 
nate accumulation of blood in the veins.”—Dernxvux. It is 
worthy of remark, that the tumors here spoken of, occur more 
frequently, according to the universal testimony of observers, 
in multipara, corresponding, in this respect, with what is 
observed of varices. 

There can be little doubt, however, that many other causes 
operate powerfully in the production of the accident in ques- 
tion. There exists, certainly, no necessary relation between 
thrombus and the most well-marked varicose condition of the 
organs concerned. Dr. R. Lee says: “We are disposed to 
believe that the sudden extravasation of blood into the labia 
during labor, which occasionally happens, is to be attributed to 
the rupture of a large vein from the violent muscular effort to 
propel the child.” Dr. Bedford says of them: “ The organs 
immediately concerned in gestation not only become the centre 
of an increased afiiux of fluids, but these fluids are extremely 
liable to obstructions in their circulation—hence arise engorge- 
ments, dilatation of the venous trunk, varicose enlargements, 
etc.” 

Where not due to external violence, Caseaux attributes them, 
in many cases, to an extensive distention of the veins—a dis- 
tention occasioned by the impediment to the circulation arising 
from the pressure of the head of the fcetus at the inferior 
strait. 

It is easy to understand the agency, as predisponents, of a 
rigid condition of the soft parts, of a narrow pelvis, or a want 
of relation between this and the volume of the infant. It is a 
fact, however, worthy of being noted, that many of the reported 
cases refer to women whose labors were, at the time, easy and 
rapid, unobstructed by any abnormal or unusual condition. 
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The more frequent occurrence of thrombus after delivery 
is well explained by Deneux. “It can happen,” he says, 
“that the head of the feetus, after having ruptured one of the 
veins of the vagina, remains applied against the opening in 
such manner as to effectually oppose the discharge of blood 
from the injured vessel.” 

While the compression lasts, the accident is unsuspected ; it 
is only after the expulsion of the infant that the infiltration 
becomes known—the more rapidly as the size of the ruptured 
vessel is greater. 

In a large majority of the recorded cases, the lesion is con- 
fined to the labia. Of twenty-four cases, more or less minutely 
described, sixteen involved the labia alone; one, the labia and 
immediately adjacent or lower portion of the vagina; one, the 
tissues between the sacrum and posterior wall of the rectum ; 
and six, the vagina. Of the sixteen cases affecting the labia, 
twelve recovered, two died, and in two the result is not stated. 
Of the six involving the vagina, two died. In rare instances, 
it has been reported to have extended deeply in the pelvis, and 
even to the iliac fossa, and in one, the history of which is 
briefly given by Caseaux, the effusion is stated to have spread 
between the muscles and the peritoneum even to “two fingers’ 
breadth” of the umbilicus.—Casraux, Des Accouchements: 6th 
ed. Paris, 1858. 

Under ordinary circumstances, the diagnosis of this affection 
would appear simple. The disease, however, is of so rare an 
occurrence to practitioners of medicine, as to alarm the most 
self-possessed, not only as to the termination, but as to the cause 
of a phenomenon so sudden and unexpected. The appearance 
of a large tumor where, a moment before, all was in an appa- 
rently healthy condition; the violent expulsive pain; and, if 
seen early, its rapid augmentation, added to the excitement of 
the patient on account of so unusual an occurrence, are all cal- 
culated to awaken the apprehension of the medical attendant. 
These very circumstances appear to be, however, the principal 
guides in detecting the nature of the difficulty. To these may 
be added the dark, livid aspect of the tumor, its central fluctua- 
tion ; or, when the effusion simply infiltrates the cellular tissue, 
its “pasty” feel, (Scanzonr, Zraité des Maladies, etc.,) and 
where the fact can be ascertained, the preéxistence of varices. 
When the tumor occupies the vagina alone, the diagnosis must 
be more difficult than in external or labial thrombus. The ob- 
struction offered to the finger upon an attempt at examination ; 
the sudden occurrence of the tumor; its ordinarily smooth 
surface; its connection, in some part, with the vagina; the 
presence of the uterus in its natural position, firm and con- 
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tracted, if oceurring after delivery and the extraction of the 
placenta; and, especially, as a differential means, the absence 
of the usual signs of inversio uteri, hernia, polypus, etc., 
concur in forming the basis of an accurate diagnosis. 

No author upon the subject of this disease, whose opinion we 
have yet ny referred specially to the liability to confound 
it with polypus uteri. Cases are mentioned by Montgomery, 
Seanzoni, and others, however, of large polypi having 
descended into the vagina immediately after labor and the ex- 
pulsion of the placenta. When, as in the case of the subject 
of these remarks, the sanguineous effusion is so great as to pre- 
clude the possibility of a vaginal examination, some difficulty 
might arise. Probably the inferior attachment of the tumor, 
together with a rectal examination, would remove serious doubt. 

The dangers arising from these tumors are fully defined by 
most obstetrical authorities. They vary, of course, with the 
extent and position of the disease—its situation in the vagina 
being the most serious. Caseaux states that the prognosis is 
usually “ grave,” and adds upon the authority of Deneux, that 
in sixty-two cases, the mother died in twenty-two. Under any 
circumstances, where the effusion is at all extensive, it must be 
regarded as an important complication of the lying-in-state. 
“If death is not prompt,” says Fabre, “if it does not take 
place by hemorrhage, it may later by gangrene, an excessive 
suppuration, by the absorption of purulent matter, and, perhaps, 
by inflammation propagated to the neighboring parts. 

Upon the treatment proper to be pursued in similar cases, a 
diversity of opinion exists—a diversity arising, probably, from 
the different forms of the disease occurring to different observers, 
and the particular period of their occurrence. Hunter, Casau- 
bon, Hervey de Chegoin advise an attempt to obtain resolution, 
aud only to open as a last extremity.—Fasre, Bibliotheque. 
In this opinion, Caseaux and Churchill, under certain circum- . 
stances, concur. ‘“ Where the tumor appears first after the 
birth ef the child, we ought in the first instance to apply 
fomentations, poultices, or cold lotions, for the purpose of 
relieving the pain; but on no account to open the tumor imme- 
diately, because the risk of hemorrhage is very great.” ‘Some 
time should, therefore, elapse, if the pain be at all bearable, 
before we make an_incision.”’—Cuurcaitt, Dis. Fem. Such 
advice, having reference to the treatment of the affection when 
limited to the labia, must apply with much greater force when, 
as in the ease which forms the subject of the present article, it 
is located in the vagina. By waiting until coagulation of the 
effused fluid is effected, the danger of hemorrhage and the 
necessity of tamponing the canal will be greatly lessened; the 
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indireet consequence of a wound in the vaginal coats avoided, 
while, with suitable care, no serious evils should result from the 
delay. 

On the other hand, circumstances may not be always favor- 
able to delay. The severity of the pain; the excessive disten- 
tion of. the affected parts, and the consequent danger of gan- 
grene; the occurrence before delivery ; are so many reasons 
given for an immediate incision. ‘ Another consideration to 
which we ought to have regard,” says Deneux, “ is the state in 
which we find the woman. If she be pregnant or delivered, 
nothing will oppose the trial of resolution ; but if she be under- 
going the pains of labor, we should fear lest the passage of the 
infant should exert such a compression that the resulting con- 
tusion will be followed by gangrene.”—Fasrer, Dict. Med. 
After incision, or an opening by the efforts of nature, the weight 
of authority seems to be in favor of allowing the clotted blood 
to discharge gradually, and not to empty the cavity at once of 
its contents. Such, at least, appears to be the safer practice 
when the tumor is large and confined to the excavation. The 
period when danger from hemorrhage ceases is by no means 
certain. Bandelocque cites a case in which the hemorrhagic 
discharge from one of these tumors, the opening of which was 
delayed three weeks, was so great as to require the tampon. 
Dewees advises us to leave the clots to nature; others, to re- 
move only the external ones.—Hervey pe Curcorx. Deneux 
approves the removal of the more superficial portions, leaving 
only those which are adherent. In this Caseaux concurs. 

Without pursuing this sketch of the opinions of medical 
authorities upon the accident under consideration, we will add 
only a few words, with reference more especially to the case 
which we have detailed above. We have quoted the opinions 
to which we have access, partly because the subject is but 
cursorily and lightly noticed by the authors on obstetric medi- 
cine whose works are ordinarily in our libraries, and for the 
further purpose of explaining the basis upon which, in our 
own mind at least, the treatment adopted in this case was 
sustained. 

The tumor, though so large as to completely obstruct the 
vagina, it was deemed advisable to delay opening for several 
reasons. 

Ist. Because of the weenie condition of the patient. Mrs. 

, as already noticed, had been, during the whole period of 
gestation, the subject of severe and obstinate paroxysms of 
vomiting. By the frequent repetition of these attacks, for 
which remedial measures had only fulfilled the office of pallia- 
tives, her constitutional vigor had been much reduced, and a 
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state of nervous exhaustion had ensued, which slight additional 
causes of debilitation, it was feared, might seriously aggravate. 
An exhausting hemorrhage was, therefore, to be avoided. 

2d. Because after 12 m. of the day on which the accident 
occurred, the tumor did not appear to be enlarging, and though 
still soft at its inferior extremity, just within the vulva, it was 
believed that coagulation would take place favorably. Until 
some more pressing indication for incision occurred, or the 
retention of the lochizs superadded other dangers, it was con- 
sidered prudent to wait. 

3d. Though the tumor did not appear to be increasing in 
size, and the bleeding vessel was probably plugged up by 
commencing coagulation, the impossibility of reaching its supe- 
rior extremity with the finger, either per rectum or vaginam, 
rendered it entirely uncertain what extent of surface it in- 
volved, and excited a reasonable apprehension lest a hemor- 
rhage should supervene which the torces of the patient were 
ill prepared to sustain. The danger of waiting until perfect 
coagulation had ensued was considered less than the risk of an 
immediate incision. 

4th. In the event of hemorrhage, the presence of the tampon, 
by the direct irritation it would occasion, and by its indirect 
effect upon the discharges succeeding parturition, was thought 
to be a greater source of evil than that incurred by leaving the 
case for a few days to nature. 

5th. On the day on which it was believed that an incision 
could be judiciously attempted, nature kindly interfered and 
effected an opening. 

With regard to the immediate cause of the accident in the 
present imstance, it is difficult to speak with certainty. Of the 
general tendency existing toward a varicose condition of the 
vessels, ] am assured by the testimony of the patient. In this, 
as in her previous gestation, there was slight enlargement of 
the veins of the lower extremities, though not to such an extent 
as to require compression or other means of relief. Whether 
this condition extended to the vaginal vessels, there are no 
means of knowing, ro examination of the patient having been 
made previous to the delivery of the child. That it occurred 
before the termination of labor, and while the head of the 
infant was still in the inferior strait, is probable, from the sud- 
denness of its manifestation after accouchement. That it did 
not arise from any want of proportion between the pelvis of 
the mother and the infant, or from violent exertion during 
labor, the history of the case as detailed furnishes conclusive 
evidence. How far the obstinate vomiting to which the lady 
had been subject may, by its mechanical influence upon the 
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pelvic vessels and by the general debilitation and relaxation of 
the tissues which such a condition is calculated to occasion, 
have concurred in engendering a predisposition to vascular 
dilatation, it is difficult to determine. The local congestions 
common to pregnancy are matters of every-day observation. 
The uterus being the great centre toward which all the organs 
converge, this organ and those connected with it become espe- 
cially liable to vascular development. An aneurismal or vari- 
cose condition of the vessels is the frequent consequence. 
Though these phenomena may be purely local, they are not 
always nor even generally such. The organic and functional 
modifications which the state of pregnancy induces play an 
important part. The condition of pregnancy itself, it is now 
pretty well determined, instead of being one of true plethora, 
is marked by changes in the composition of the blood not un- 
like those of chlorosis, or chlora-anzemia. The amount of fluid 
and the activity of its circulation are increased, but the quali- 
ties’ it possesses are those of impoverishment, a diminution of 
its globules, a large excess of serum. Whether, as Hoffman 
ingeniously argued, this hydro-polyeemic condition is due to 
the sympathetic influence of the uterus upon the stomach, giv- 
ing rise to dyspeptic symptoms; these, in their turn, to a defect 
of nutrition, and this to an insufficiency of the materials neces- 
sary for the development of the ovum, and, at the same time, 
the maintenance of a normal standard in the mother; or 
whether it is but the mysterious result of the sur-excitation of 
the nervous system, as some have suggested—a want of equili- 
brium between this and the blood—the consequences are the 
same. “The superabundance of impoverished blood occasions 
local congestions.” . . . .-“These uterine congesttens, con- 
sidered with reason in some cases as due to general plethora, 
I have more frequently observed in feeble and anzemic women.” 
—Casraux, 6th ed. When to this view of’the influence of 
pregnancy upon the economy—to this hydramic condition, the 
result of pregnancy—this defective assimilation and nutrition, 
and the train of consequences, we add the directly debilitating, 
exhausting and relaxing influence of the functional condition 
to which we have referred, and of which Mrs. was 80 
pertinaciously the subject—the forced abstinence from suflicient 
tood, the waste without adequate supply, and the mechanical 
effects of the constant efforts at vomiting—have we not a foun- 
dation upon which to erect at least a rational theory of the 
causes predisposing, in this particular case, to the occurrence 
of the accident in question ? 

Did time and the proposed limits of this paper permit, much 
might be said in favor of the hypothesis of an inflammatory, 
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or, at least, congestive origin of the disease; a venous inflam- 
mation resulting in hypertrophy or varix—at least, as a remote 
cause. The frequent insufficiency of the mechanical theory of 
the difficulty; the absence of obstructive causes sufficient to 
account for it; the perfect correlation existing between the 
dimensions of the fcetus and the pelvis of the woman; its occa- 
sional occurrence under circumstances which repel the idea of 
mechanical violence, and its uncertainty even as a consequence 
of extreme varicose conditions of the vessels, seem at times to 
compel an appeal in aid of a solution to the intricate yet beauti- 
ful inductions of vital philosophy.* , 

Another point of some interest in connection with the case 
immediately under consideration, is the occurrence, on the tenth 
day, of well-marked indications of phlegmasia alba dolens, at- 
tended with acute tenderness along the course of the saphena 
vein. It serves to throw additional light upon the pathology 
of that affection, and apparently confirms the opinions now 
generally entertained of its inflammatory character. The pro- 
pagation of inflammation from the pelvic veins involved in the 
dilatation to the vessels of the lower extremity can be easily 
understood. 

Sacramento, Cau., June 17, 1859. 





Art. 1V.—On Auscultation of the Voice. By J. Herzxa, M.D. 
(Continued from p. 59.) 


Tue semiotic significance of bronchophony is the same in 
general as that of bronchial respiration. The latter tells that 
the part of the lungs over which it is heard, or the part next 
to it, does not breathe, or does so but sluggishly (see this 
Journal, a. ec. March number, “ On the Respiratory Sounds”) ; 
and the former, that is bronchophony, means that the part of 





* Since summing up the notes of the present case, a striking and unusually ag- 
gravated example of varicose enlargements, affecting the lower extremities, and 
during the three latter months of gestation involving in tortuous knots of enorm- 
ous dilatations the veins of the vulva and labia interna, and extending up to the 
superficial veins of the vagina, rendering locomotion, or even the erect or sitting 
posture, painful, and exciting serious apprehension as to the ultimate result, has 
occurred to me, in which the process of parturition, notwithstanding, terminated 
speedily and happily. The venous dilatations in this case were so large and dis- 
tressing to the lady as seriously to suggest the propriety of a premature delivery 
at the seventh month; and the question here incidentally arises, how far such an 
operation would, in extreme cases, be justifiable, not only with a view to imme- 
diate relief, but, admitting the active causation of varices in the production of 
thrombi, as a provisionary measure. Would the reasonable anticipation of danger 
from such a cause justify a procedure which ought to be considered the last resort 
of the physician ? 

Perhaps it might be said, with some show of reason, that the result of this case 
is itself the best negation to the query propounded. 
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the lung over which it is heard, or the part next to it, does not 
speak ; 7. ¢., it does not powteipate in the vocal expiration. 

At the first glance, this might lead to the conclusion that 
bronchophony and bronchial respiration must be coexisting, 
so that where the one is heard, the other must be met with too. 
But experience is at variance with such conclusion, and a close 
examination will show that the reality is still in perfect har- 
mony with theory, and that the error rests solely with the just- 
mentioned conclusion. The facts in the case are these: Broncho- 
phony is a certain modification of the vocal sound; this sound 
is formed nowhere in the tissue of the lungs or in the bronchial 
tubes, but its birthplace is the glottis. Wherever else this 
vocal sound is heard over the thorax, it has to be propagated 
there from the larynx, and if the current of air against which 
it has to travel takes from its intensity, it is a matter of course, 
that the longer the way is, where it has to contend against the 
current, the greater will be the loss of its intensity. Suppose, 
then, a small portion of the inferior lobe of the lung, through a 
pathological condition of its tissue, to be excluded from the 
vocal expiratory act, so that the air in its bronchi remains stag- 
nant, and that no air-current exists in this portion of the lungs 
during vocal expiration, must there be heard bronchophony 
over the part of the thorax corresponding with that portion ? 
Certainly not; because the voice had to be conducted against 
the current all the distance from the glottis down to the mouth 
of the small bronchial tube, which forms the main channel for 
that portion of the lungs in which the air is stagnant, and where. 
the voice has to suffer no further loss of intensity, but where it 
arrives already sufficiently thinned as not to be called any 
more bronchophony. It is not so with the bronchial respira- 
tion. This is a sound which is not only incited at the glottis, 
but at each bronchial embouchure far down to tubes of con- 
siderable minuteness of diameter. Wherever, therefore, there 
is even a small portion of the lung which does not at all, or 
only sluggishly, partake in the respiratory excursion, the bron- 
chial tube of such portion will receive the sound from the 
bronchial tube of the adjoining portion of the lungs at the 
— where both tubes open in the bronchial tube of the next 
arger diameter, and from there the respiratory sound, which is 
bronchial in its original character, will be conveyed with very 
little loss of intensity and original character, to the portion of 
the lungs which is at rest, and thence to the ear of the auscul- 
tator. We can thus hear bronchial respiration over a part of 
= thorax, and at the same time not hear there broncho- 

ony. 

On the other hand, if through an abnormal condition of the 











1859. | Herzka on Auscultation of the Voice. 175 


respiratory organs bronchophony is heard over some portion 
of the thorax, there is not necessarily to be heard at the same 
place bronchial respiration ; that is, the most perfect bronchial 
respiration ch (German pronunciation), because that particular 
metal of the respiratory sound is entirely independent of the 
condition of that portion of the lung over which it is heard; it 
is entirely independent of the condition of the bronchial tube 
passing through such portion of the lung; it is independent of 
the facilities for the conveyance of the sound through such 
bronchial tube by the absence of an air-current; but it is 
caused solely—as I believe to have proved by experiments, 
(see this Journal, March number, a. c. “On the Respiratory 
Sounds ”)—by the flattened bronchial embouchure where the 
sound originated, and which embouchure is transformed from 
its circular shape into a longitudinal slit. But wherever, in a 
diseased state of the respiratory organs, we meet with broncho- 
phony, we can be sure to meet also with that sort of bronchial 
respiration which Skoda has called “ undefined respiration” 
(unbestimintes Athmen.) 

If, on auscultation, bronchophony is heard over that portion 
of the lung which, through pathological changes, is excluded 
from its normal participation in the act of vocal expiration ; or 
in other words, if bronchophony is observed over that portion 
of the lung which does not speak, it follows forcibly that the 
bronchophony will be the stronger, first, the larger that por- 
tion of the lungs; second, the nearer it is to the respective 
bronchus and to the trachea. For if the idle portion of the 
lung is small, all the surrounding parts will, nothing prevent- 
ing, partake more or less in the vocal expiration; in all these 
= then, there will be an air-current directed toward the 
arynx, and adverse to the propagation of the voice from the 
larynx to the inactive part of the lungs; although, once it has 
reached that portion, the remaining part of the voice will there 
meet no further obstacle, and be hence freed from the weaken- 
ing influence of the current. The same consideration applies 
to an idle part of the lungs far remote from the trachea. Sup- 
pose the lowest _ of the lungs be compressed or infiltrated, 
the voice has still to travel against the current from the larynx 
down to that portion of the lungs, and on arriving there it has 
already lost a great deal of its strength by the adverse current, 
while that compressed or infiltrated part of tissue has no 
strengthening power for the voice, it cannot make the voice 
stronger than it receives it. 

The reverse must be the case where a whole lobe is excluded 
from the vocal expiratory compression, or where a small por- 
tion of the lung, but in proximity to the trachea, is, through a 
pathological change, kept idle at vocal expiration. 
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When it is further considered that the quantity of pleuritic 
effusion which is required for the complete compression of a 
large portion of the lung, say a whole lobe, is so great that the 
sound, vocal or respiratory, which has to pass through such 
effusion from the parenchyma of the lungs to the ear of the aus- 
cultator, must lose on this passage from. its strength and dis- 
tinectness, of which it was possessed at its leaving the paren- 
chyma, and that, therefore, under such circumstances, a very 
strong broncho hony is not to be expected, and is in reality 

rarely met with, it will be acknowledged that the broncho- 
phony, and a close attention to its ditferent degrees, are valu- 
able diagnostic aids. 

Let us suppose, for instance, that on making percussion on 
the thorax, we discover a rather limited spot where the sound 
is dull. We will say there is corresponding with this spot a 
part of the lungs which does not contain air. But is it through 
compression or “through infiltration that it is made airless? We 
auscult and hear a strong bronchophony, and we declare at 
once that the portion of the lung which is airless must stretch 
deep in the interior of the lobe, and that consec uently the cause 
of this solidification is not compression alone re a thoraic 
effusion, but infiltration. 

Or suppose the dullness of the sound on percussion extends 
over a large portion of the thorax; on auscultation we dis- 
cover strong bronchophony. Have we there to deal with a pleu- 
ritic exudation, and consequent compression of the lung, alone? 
Can pleurisy, hydrothorax, pyothorax, or hemathorax ‘alone be 
the cause of the auscultatory result? Probably not; because 
the mass of liquid intervening between the parenchy ma and the 
thoracic wall would likely be too great to admit the perception 
of strong bronchophony. And from this circumstance, we will 
lean more toward diagnosticating an infiltration, pneumonic or 
otherwise. 

It is difficult to draw the division line between strong and 
weak bronchophony, as the one must naturally pass over by 
degrees into the other. Still, Skoda has endeavored to mark 
the strong bronchophony by a particular feature, and to cha- 
racterize the weak bronchophony by the want of the same. 
He says, page 83 (op. cit.), “I distinguish, 1st. The voice with 
simultaneous concussion (Erschuetterung) of the ear—the voice 
which passes entire through the stethoscope—strong broncho- 
phory, which may be clear or dull. 2d. The voice without 
any, or with very little, noticeable concussion of the ear—the 
voice which passes but partly through the stethoscope—weak 
bronchophony.” 

While bronchophony is marked with a certain degree of 
strength and clearness of the voice, there is still another requi- 
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site which enters in its composition. Bronchophony means a 
certain metal of the voice combined with a certain intensity. 
By this metal the voice partakes more or less of the character 
ot the voice sent forth through a speaking tube. Why this is 
so, I will presently endeavor to explain. 

We distinguish in a sound four qualities, which, from being 
dependent upon certain numerical proportions and dimensions, 
I venture to call the mathematical features of a sound. These 
are, first, the highest key or note; second, the intensity, or 
strength; third, the duration; fourth, the fullness or volume. 
In regard to the key, we distinguish high and deep sounds ; in 
regard to intensity, we distinguish forte and piano; in regard 
to duration, we distinguish long and short sounds, and in re- 
gard to volume, we distinguish the full and the hollow empty 
sonnds. 

That the key of a sound corresponds, and that its height is 
in direct proportion with the number of undulations made in 
a second, is long since an established and undisputed fact in 
acoustics. It is also beyond doubt that the intensity of a 
sound depends upon the amplitude, z. ¢., the length of each ex- 
cursion, or undulation. “Not so with the duration and the 
volume of sound. Acousticians ex-professo, have, as yet, not 
given them due attention. What they are, if they are any- 
thing, and to what principle they can be reduced, has been 
handed over to doctors of medicine to pronounce upon; and as 
doctors will disagree, we cannot wonder at meeting with more 
than one opinion on these points. 

I will not allow myself to review in this place the whole 
controversy in regard to them. I will, nevertheless, state, that 
I must consider Skoda’s arguments against Mazonn and others, 
for the distinction between duration and volume, 7. ¢e., between 
long and short sounds on one side, and full and hollow sounds 
on the other, and for the separation of both, duration and 
volume, from the intensity and the key of a sound, as con- 
clusive. The duration of a sound corresponds with a cipher, 
which represents the degree of elasticity of the sounding body 
(Wintrich), and the volume or fullness of a sound depends on 
the mass of sounding substance (Skoda). Or to come nearer 
to exact acoustic terminology, I would say; the fullness or 
volume of a sound depends on the cireumference, or transverse 
diameter of the sound-wave. 

Ditferent from these quantitative, or mathematical features 
of the sound, its key, intensity, duration, and volume, is 
another, which is accepted by acousticians, musicians and phy- 
sicians, and which may be styled the qualitative distinction of 
the sound. It is what generally goes by the name of the metal 
of a sound, its timbre. 
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By the metal of the sound we distinguish one musical instru- 
ment from another. That it is not intimately connected with 
the material, may be judged from the circumstance, that when 
the chord of a guitar is adjusted to a violin, it does not exhibit 
any more the metal of the guitar, but acquires the metal of the 
violin, and vice versd. Or that, when the chords of a guitar 
are made to resound by the stroke of the bow in place of the 
use of the fingers, they simulate the metal of the violin, and 
vice versdé with the chords of a violin when the fingers take the 
place of the bow. So can, in general, the same piece of wood 
or brass, be worked into different instruments. 

Nor can the metal of a sound be considered identical with 
its key, intensity, duration, or volume; for all these mathe- 
matical peculiarities we can at will alter without affecting 
thereby the metal. By shortening the chord of a violin, we 
raise its key; by stretching or relaxing it beyond a certain 
measure, we lessen the duration of the sound (Wintrich); the 
intensity of the sound is perfectly under our control ; to increase 
the volume of the sound we need but increase the number of 
violins. But with all these changes the metal remains the 
same, it is always a violin we hear, be the note high or deep, 
be it played fortissimo or pianissimo, be it a solo of a street per- 
former on his fiddle, or a unisono of a dozen Paganini’s, all 
handling Cremonese instruments, as famous for the fullness of 
their sound as that virtuoso for his mastery. We must, there- 
fore, come to the conclusion, that the difference of metal re- 
sults solely from the contrivance. 

How the contrivance could influence the metal, will appear 
from the following: The sound of every musical instrument 
is a combination of sounds. One of them is the ruling or domi- 
nant, the principal, or the real musical sound; the other, or 
others, are adventitious sounds. So, for instance, in the sound 
of a violin, does the vibration of a chord produce the principal 
sound, while the sound called forth by the friction between 
the bow and the chord constitutes an adventitious sound. 

(It would lead me too far from my purpose to determine, 
whether and how the box and the air contained within also 
furnish adventitious sounds.) The same in a guitar. The 
vibration of the chord originates the principal sound, and the 
friction between the fingers and the ued gives birth to an 
adventitious sound. The same in the piano, vibration of chord 
—principal sound ; rap of the fingers on the key—one adven- 
titious sound; knock of the hammer against the chords— 
another adventitious sound ; and the gentle clack between the 
key and its frame a third adventitious sound. 

The so-called wind instruments do not make an exception in 
that respect. In the flute, for instance, the vibration of the air 
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produced by the shock between the respiratory air-current of 
the musician and the air in the flute gives existence to the prin- 
cipal sound, while that very expiratory air-current carries 
already with it the rather strong, expiratory, blowing sound, 
which joins the principal sound as an adventitious sound. 

If in other wind instruments the lungs and the mouth of the 
musician are replaced by a pair of bellows, that does not make 
a difference in the principle, as the air forced out of the bellows 
earries already a blowing sound on its wings, before it helps to 
produce the principal sound which is musical. 

The adventitious sound differs always from the principal or 
musical sound in intensity, which is so much greater in the 
latter than in the former, but even in the rest of the mathema- 
tical peculiarities of a sound, ¢. ¢., in note, duration and 
volume, will the two sounds hardly ever be on an equality. 

This combination precisely of sounds which differ from each 
other in the one or more, or all the mathematical properties of 
a sound, of which further one plays the part of the principal 
sound, and drowns, as may be said, all the others designated 
by me as adventitious sounds, but all of which together, make 
up the total of a sound of a musical instrament—this combina- 
tion forms the metal or the quale of the sound of that instru- 
ment. 

That this view of the metal of sounds is correct and not a 
mere arbitrary guess, 1am prepared to demonstrate by facts. 
First, if we alter the contrivance for the production of musical 
sounds, by transferring certain arrangements calculated for one 
sort of instruments to another, we deface at the same time the 
original metal of such instrument. For instance, if, instead of 
striking the violin with a bow, we use the fingers, as we do on 
the guitar, or if we strike the chords of the Jatter instrument 
with the bow of a violin, we adulterate thereby the metal of 
both instruments. Second, if we stand too close up to the per- 
former on certain instruments, so that we can also distinctly 
hear the adventitious sounds, the metal of those instruments 
will proportionately lose its purity, because the ear receives 
two or more sounds separately, of which none is equal to the 
combination of all, where one is predominant, but is still tem- 
pered by the others, although we are not conscious of it, through 
the organ of hearing. Let, for instance, any one stand close 
up to a person that plays on the flute or blows the horn, he will 
distinctly hear the expiratory, blowing sound out of the mouth 
of the performer, and will, at the same time, discover that this 
by-sound forms an alloy to the pure metal of the respective 
instruments. Third, if the ear is placed at such a distance from 
the musical sound, that the adventitious sound or sounds cannot 
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reach it any more, then again will the peculiar metal disappear 
more or less, because the principal sound alone, which is so 
much the superior in intensity of all the adventitious sounds, 
will meet the ear divested of that originality which those very 
adventitious sounds imperceptibly imparted to it. The ear will 
miss the tempering effect of those by-sounds, although it was 
never conscious of their existence, even when under the influ- 
ence of their combination with the principal sound. For that 
reason, we cannot with accuracy distinguish one musical 
instrument from another, at a certain distance, although we 
can still hear the principal sound, and perhaps one or the other 
of the adventitious sounds loud enough. fourth, there are 
some very few instances where sounds are, produced by such 
means, which preclude the existence of adventitious sounds, as 
at the detonation in a wide space of the open air of explosive 
substances, which is not contained in a vessel so that neither 
resonance on the part of the surrounding air, nor the friction 
between the explosive air and the rim of the vessel, nor the 
cracking of the vessel itself can give origin to by-sounds ; or at 
the pn da of electricity, which is accompanied by a sound ; 
and perhaps there are a few other modes of a similar nature. 
These sounds we can readily distinguish from others which 
are characterized by one or another kind of adventitious ad- 
mixture; but we cannot distinguish them from each other by 
their metal, which is and must be the same in all of them. 
The Yoaring cannon has the same character with the rolling 
thunder, the difference between them for the ear is in the tune. 
It is one metal in two coins. 

Speaking, singing, laughing, crying, etc., are manifestations 
of the voice. Of all these, it is the voice of speech alone 
which has all along been and is still under consideration, in 
the present communication. 

The voice is a sound of a peculiar acoustic apparatus, and as 
such, it must be subject to all the laws and principles govern- 
ing sounds and musical contrivances. 

As asound it must possess the heretofore mentioned mathe- 
matical features, key, intensity, duration, and volume; it must 
also be characterized by its qualitative distinction; it must 
have a metal; and as the effect of an acoustic contrivance it 
will be a combination of more than one sound, of which one 
is the principal and the other or others are adventitious. The 
metal of the voice must each time depend upon the number of 
the different components, and on the mathematical features of 
each of the adventitious sounds as they are grouped around the 
principal sound. 

Since the experiments of Joh. Muller, among German plhysi- 
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ologists facile princeps, the contrivance must be classed among 
the wind instruments which are provided at the mouthpiece 
with a ligula (zungenpfeifen Instrumente). The modus ope- 
randi is this: the air is forced out of the lungs, so that it forms 
acurrent. This current effects a shock at the narrow opening 
of the glottis; the air is set in oscillatory motion, which origi- 
nates a sound. This sound is the dominant or principal sound, 
with which is associated at least one adventitious sound. The 
adventitious sound is the expiratory sound, which existed 
already, when the air-current passed the bifurcation, where- 
from it was carried on the wings of that current to the glottis, 
and beyond it. That also the vibration of the chordw vocales 
at vocal expiration gives birth to an adventitious sound, is most 
likely, although not beyond doubt. But that such vibrations of 
the chordse vocales take place, has been fully ascertained in the 
experiments of Joh. Muller, which have been tested of late by 
Wintrich. But since Manuel Garcia’s laryngeal speculum has 
been brought in use, the vibrations of the chorde vocales, in 
vocal as well as in respiratory expiration, have been made the 
subject of ocular demonstration. 

Of all the sounds represented by the letters of the English 
alphabet, none comes out of the larynx in its perfection. Some 
of them are mere streperous sounds, which are produced at one 
or the other section of the cavity of the mouth, as at the 
isthmus faucium, or between the teeth or lips. 

In the formation of these, the larynx does not participate 
any further than to furnish the necessary air, Some again— 
the musical sounds of the vowels and of the consonants L, M, 
N, R,—are begun, if I may say, at the larynx, to be completed 
in the cavity of the mouth. The larynx furnishes the funda- 
mental sound, which is shaped in the cavity this side of the 
larynx into different letter sounds. 

This note-sound of the larynx, as stated before, is a combina- 
tion of at least two sounds: the sound of the glottis—principal 
sound ; and the sound conveyed there by the air-current from 
the bifurcation—ad ventitious sound. 

The formation of the streperous sounds of most of the conso- 
nants, and the shaping of the note-sound of the larynx into the 
sounds of vowels and of the consonants L, M, N, R, through 
different positions of the organs of the oral cavity, constitute 
the articulation of the voice. 

Experiment.—First. I apply the stethoscope to the region of 
the larynx on a person, who at the same time pronounces the 
different vowels with a loud voice, and I find that I cannot 
distinguish any of them through the stethoscope, but that they 
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all sound something like a sound between a a and oa; i. e., 
I hear the note sound of the glottis. 

Second. | introduce the funnel-shaped end of a stethoscope in 
the mouth of a person so far as the isthmus faucium. The different 
vowels are again uttered by that person in a loud voice. The 
person thinks to pronounce them distinctly ; but the auscultator 
or the bystanding listener cannot notice the least mark of a 
vowel. The above-described fundamental sound is all that 
passes through the stethoscope. 

From this experiment, I conclude that the note-sound of the 
glottis does not undergo any modification in the fauces, and 
that consequently the modification of this sound must be looked 
for this side of the fauces, or at the isthmus faucium. 

Third. I bring my upper and lower jaws close together, or I let 
another person do so. ‘The lips are kept separate and prevented 
from moving. The vowels are loudly uttered and as distinctly 
heard. 

From this experiment, I conclude that neither the lips, nor 
the space between the lips and the teeth, contribute to the 
formation of the sounds of the vowels, and that the same must 
take place in the cavum oris proprium. 

Fourth. I open the mouth wide; I make the lips and the jaws 
steady in this separate condition ; the vowels are pronounced 
and distinctly heard. In this experiment, the antero-posterior 
diameter of the bueco-pharyngeal cavity can be lengthened or 
shortened, according as the lips are pushed forward in front of 
the teeth, or are kept in close contact with them. But this 
change in the diameter does not affect the perfect distinction of 
the uttered vowels. 

From this experiment, and from a comparison of its result 
with the result of the former, I draw the conclusion that the 
transformation of the fundamental sounds into those of the 
several vowels, is independent of the length of the longest 
diameter of the cavity of the mouth, and independent also of 
the width of its opening, which may be as wide as the separa- 
tion of the lips and of the jaws can make it, or consist merely 
of the very narrow interdental fissures. (Exp. 3.) 

Fifth. 1 open the mouth as wide as 1 can; I then utter the 
note-sound of the glottis, and with a small pane of glass, a 
piece of pasteboard, or some other convenient article, which I 
pass close before the opening of the mouth, I make the same 
by degrees narrower without affecting hereby the fundamental 
sound. No vowel is formed by this proceeding. 

From this experiment, I again conclude that the transforma- 
tion of the note-sound of the glottis in the sounds of vowels, is 
not effected by a change of width in the buccal aperture. 
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Sixth. Whether in all these, and in the following experiments, 
the nostrils are both open, or only one, or neither, does not ma- 
terially interfere with the formation of the sounds of vowels. 

Seventh. Ifthe lips are tightly closed, the formation of vowels 
is entirely prevented, whatever the shape and capacity of the 
buccal cavity may be. From this experiment I conclude that 
the passage of the expiratory air through and out of the cavity 
of the mouth is most essential to the formation of vowels, were 
it only through such narrow outlets as the interdental fissures 
otfer. 

Kighth. If keep the tongue steady at the bottom of the mouth, 
all efforts at formation of vowels will fail. The fundamental 
sound, and nothing else, is heard. From this experiment, I 
naturally conclude that the free elevation of the tongue toward 
the palate, is necessary for the formation of vowels. 

Ninth. If I open the mouth and utter the different vowels, I 
can observe, with the aid of a looking-glass, that the isthmus 
faucium alters its shape and width at the pronunciation of the 
different vowels, and that it is the narrowest at the vowel E. 
This alteration in the shape and width of the isthmus is effected 
principally by the raising of the tongue toward the palate. 
From this experiment, I conclude that the formation of each 
vowel corresponds with a certain width and shape of the open- 
ing between the fauces and the cavum oris proprium. And to 
the circumstance, that at the sound E, the tongue reaches its 
greatest elevation, I attribute the difficulty which I always find 
at the utterance of this one sound (in Exp. 5) where the lower 
jaw is kept down, and consequently the tongue is prevented 
from rising freely. 

Tenth. If instead of uttering the fundamental sound of the 
glottis, I simply make an expiration, altering at the same time 
the relative position of the tongue, I can plainly distinguish that 
the expiratory sound changes from Hou to Ho, Haa, Ha, Hi, 
Ile, according to the narrowness and shape of the opening be- 
tween the back of the tongue and the palate. 

The summary of my conclusions, therefore, is this: that the 
sounds of the vowels are combinations of the fundamental 
sound with an adventitious sound; that the adventitious sound 
is an expiratory sound, which is produced by the passage of 
the expiratory current through the more or less narrow opening 
between the tongue and the palate; that the expiratory sound 
is higher or lower according as the opening is narrower or 
wider, the narrowest corresponding with the highest sound, He, 
and the widest with the deepest sound, Z/ow; that the combi- 
nation of the fundamental sound of the glottis with these 
adventitious sounds, which, as stated, differ in one of their 
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mathematical qualities, the key, must exhibit a corresponding 
change in the metal, and that, therefore, the whole difference 
between the sounds of the different vowels, is a difference of 
metal, each vowel being a combination of the fundamental 
sound with a different adventitious sound. 

The formation of the sounds for the consonants L, M, N, R, 
rests entirely on the same principle. Each of these sounds is a 
combination of the note-sound of the glottis with an adventi- 
tious sound produced at one or another spot within the cavity 
of the mouth by the expiratory air-current. So is the sound of 
M a combination of the note-sound of the glottis with an 
adventitious sound produced through the shock which the expi- 
ratory air-current experiences at the sudden closure of the lips. 

The correctness of this view I have tested by the following 
experiment: I strike a tuning fork to make it sound; I place 
it on a table to increase the intensity of such sound, and then 
I touch it with the pulpous part of the finger. At the very 
instant that the finger meets the fork its sound assumes the 
character of the sound M, and vanishes. 

The sound of N seems to be the result of a combination 
between the note-sound of the glottis and an adventitious sound 
produced by the passage of the expiratory air-current between 
the interdental fissures and the edges of the tongue pressed 
against them in front. 

The sound of L is a combination of the note-sound of the 
glottis and an adventitious sound produced by the passage of 
the expiratory air-current through the narrow space left between 
the welats and the front part of the tongue, which is rolled up 
and somewhat backward. And at last, the sound of R is a 
combination of the note-sound of the glottis and an adventi- 
tious sound produced by the passage of the expiratory air-cur- 
rent through the space between the root of the tongue and the 
soft palate, which is kept in a position apt to make it oscillate 
at the passage of the air-current. 

I need hardly mention that all that has been here and will 
further be said about the vowels, holds good also for their coim- 
pounds, the diphthongs, mutatis mutandis. 


QuarantTINE, StaTen Istanp, July 1st, 1859. 


(To be concluded in our next.) 
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Art. IV.— Transactions of the Medical Society of the Cownty of Kings. 
Prepared by a Committee of Publication. 


January, 1859.—Congestive Intermittent.—Dr. Hutchison gave 
an account of a case of malignant or congestive intermittent 
fever, occurring in a negro man about 35 years of age, 
employed as a steward on a California steamer. Soon after his 
arrival at this port he had an attack of bilious remittent fever, 
from which he recovered; and at 3 a.m., Nov. 27th, he had a slight 
chill, followed by fever, stupor, a very frequent and feeble pulse, 
and occasional violent spasms of the muscles of the right arm. 
On the following day, 28th, he was much better. On the 29th, 
Dr. H. was requested to see him, by his physician, Dr. Andrews 
of East New York, and learned that he had a slight chill about 
3 A.M., followed by a fever; he was now (4 P.M.) profoundly 
stupid; pricking the surface with a pin, pulling his hair, ete., 
did not develop the slightest sensibility ; pupils contracted and 
insensible to light; muscles of right arm in a state of tonic 
spasm, and occasionally there was a violent general convulsion 
(epileptifom) ; breathing frequent and noisy ; pulse very feeble 
and could not be counted. Ice was applied to the head and 
5 grs. carb. amon. ordered every hour, and should he live 
through the paroxysm, 40 grs. quinine to be taken during the 
next interval. 

Dr. H. had heard to-day (Dee. 10th,) that the quinine (40 grs.) 
had arrested the disease, and that the patient was now conva- 
lescent. He considered the case interesting from its rarity in 
this latitude; he had seen such cases in the southern portions 
of the United States prove fatal during the first paroxysm, and 
it is said that patients never live through the third. 

Operation for the radical cure of congenital hernia.—Dr. 
Whitehead related the history of a case of congenital inguinal 
hernia occurring in a boy two and a half years of age. The 
hernial tumor was about the size of a hen’s egg, and extended 
into the right scrotum ; the index finger could be readily passed 
through the external abdominal ring. On the 20th of Dec., 58, 
Dr. Hutchison performed Riggs’ operation for the radical cure 
of hernia; the seton was dipped in tinct. iodine before being 
drawn into the inguinal canal, where it was permitted to remain 
for forty-eight hours. Moderate pressure was kept up over the 
inguinal canal by a sponge, retained in its position by a T 
bandage, for two weeks, and child kept as quiet as possible. 
It is now four weeks since the operation, and although the 
child cries a great deal, the hernia has not returned. This is 
the first case in which Riggs’ operation has been performed for 
the cure of congenital hernia in a child. 











186 Transactions of the Medical Society of Kings County. [Srrr., 


Dr. Hutchison remarked that in performing the operation on 
children, a smaller instrument should be used than for adults : 
he found some difficulty in passing the instrument into the 
canal by the side of the index finger, in the case related by Dr, 
Whitehead. He had operated successfully on the adult, and 
had several times operated on the subject, and by subsequent 
dissection found that the paris involved in the operation were 
the integuments, fibres of the cremaster muscle, inter-columnar 
fascia, and the tendon of the external oblique muscle. In 
congenital hernia, and in all cases of long standing, the peri- 
toneal covering is also probably perforated.* 

Croup.—The subject proposed for consideration this evening 
was Croup. Dr. Crane, by appointment, read a paper in which 
he considered true croup, and its allied diseases, in their anato- 
mical and pathological relations ; entered somewhat largely into 
the subject of dyscrasia in general, and of croupous dyscrasia 
especially, and quoted from various authorities, but more largely 
from Rokitansky, on this latter point. 

The conclusions at which Dr. Crane arrived, were, 1st. That 
laryngismus is simple spasm of the laryngeal muscles, result- 
ing from local or reflected irritation. 

2d. That catarrhal laryngo-trachitis may give rise to the 
same symptoms as true croup, and may prove fatal from sud- 
den cedema of the glottis and of the sub-mucous tissues within 
the larynx, or from inflammation associated with prolonged 
spasms. 

3d. That simple catarrhal laryngo-trachitis never results in 
the formation of false membrane. 

4th. That the character of false membranes are sui generis, 
and widely different. 

5th. That they vary in their character according to the 
dyserasia, or diseased condition of the blood. 

6th. That the dyscrasia of the blood differs according to the 
quantitative or qualitative variations of diseased from normal 
fibrin. 

7th. The character of the deposits, in different cases, corres- 
ponds closely with those of the coagula formed in the heart and 
pulmonary vessels. 

8th. Croupous dyscrasia, in its localization, makes special 
selection of mucous membranes, particularly of those of the 
air-passages. 

9th. Under the influence of this dyscrasia, exudation of mu- 





* The case was examined to-day, Aug. 1, by Dr. Hutchison, who found that 
the tumor had reappeared. The operation must, therefore, be reported as unsuc- 
cessful. 
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cous fibrin may be developed in other tissues; consequently 
it is not dependent upon mere inflammation. 

10th. Croupous exudation is inorganizable, and its tendency 
is to early liquefaction. 

From these premises the conclusion was drawn that croup is 
an inflammatory process upon the mucous membrane of the 
larynx, trachea, and bronchi; resulting under the presidency of 
a special dyscrasia in the exudation of an inorganizable false 
membrane upon their surfaces. 

Dr. Chapman remarked, that the casts sometimes thrown off 
in dysmenorrhea, in diarrheea tubulosa, in diphtheria of the 
mouth and fauces, and the false membrane of croup, were ana- 
logous, if not identical membranes ; and secondly, that these 
exudations may and do occur without inflammation, although 
in most eases they were attended by an inflammatory condition 
of the mucous membrane. Thirdly, that these exudations were 
composed of the liquor sanguinis, containing fibrin and albumen 
in varying proportions. The firmer membranes had fibrin in 
excess ; the sotter—more pultaceous—had more albumen. 

In support of these opinions, Dr. Chapman cited Churchill’s 
statement, that the false membrane which lines the cavity of 
the uterus, in a certain form of dysmenorrhaea, and which is 
thrown off at the menstrual period, “is composed of plastic 
lymph, such as is secreted by the mucous membrane in croup.” 
He also quoted Ferguson to this effect, ‘that the casts in dys- 
menorrheea are composed of coagulable lymph ;” and the asser- 
tion of Dunglinson that “the fibrinous casts in diarrhoea tubu- 
losa are the same as those of diphtherite, and that there are 
rarely indications of inflammation of the intestines ;” and Dr. 
Symonds, who says, that in fibrinous diarrhcea there is “a 
secretion of coagulable lymph which bears a close resemblance 
to the false membrane of croup.” In view of these facts and 
authorities, Dr. Chapman reiterated the opinion that these exu- 
dations on mucous membranes are identical, and composed of 
fibrin and albumen in varying proportions, and that they could 
occur without inflammation, although inflammation was gene- 
rally present. Dr. Chapman also expressed his opinion that 
diphtheria is not a disease, but that it is a concomitant, attend- 
ant, or accident, in a variety of diseases or pathological condi- 
tions, entirely diverse. 

Dr. C. then referred to his treatment of croup; which was 
antimony and ipecac., at first in emetic, and afterward in nau- 
seating doses, alone or combined with calomel, according to 
circumstances. He was accustomed also to apply the nitrate 
of silver to the larynx and trachea, after the failure of medica- 
tion, and had succeeded in several instances, even after the 
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formation of false membranes.* He used from 40 to 60 grains, 
of the nitrate to the ounce of water. 

Frsrvary.—At the regular monthly meeting, Feb. 15th, 
1859, the subject of Croup was resumed. Dr. Bell opened the 
discussion, remarking as follows : 

It seems to me, Mr. Chairman, that the views of recent au- 
thors, so well presented by Dr. Crane, are far from being new. 
Bretonneau’s researches on this disease were published more 
than thirty years ago. And the most eminent pathologists of 
all countries have adopted his diagnosis of croup, viz: a false 
membrane by exudation, which is not the result of inflamma- 
tion, but the peculiar pathognomonic symptom of a specific 
disease of the blood, appropriately called diphtherite. He also 
demonstrated that though this disease may show itself by the 
exudation of a false membrane upon any of the mucous surfaces 
or the skin, when the cuticle is removed, it is, nevertheless, 
remarkably prone to show itself on the air-passages. Trous- 
seau, the worthy pupil of Bretonnean, in his article on croup 
in the “ Dictionnaire de Médecine,” states that croup and pseudo- 
croup are not different degrees of the same disease, even though 
they are found prevailing at the same time and in the same 
place, and produced by the same cause. 

In epidemic croup, authors agree in that the greater part of 
the inhabitants in the region of it have diphtheritic ulcerations ; 
or if the cuticle be broken from any cause, false membrane 
forms on the denuded skin. Epidemic malignant sore throat, 
which is not gangrenous, was shown by Bretonneau to be folli- 
cular inflammation, similar to that of true croup; and he taught 
that the so-called gangrenous sore throat and croup are nearly 
always associated together in the epidemics of malignant sore 
throat, and that “ croup” which was not characterized by false 
membrane, was fa/se croup, or stridulous laryngitis. 

There is not, so far as I know, any pathological distinction of 
epidemic from sporadic croup, and in this respect it is similar 
to other infantile diseases. 

Diphtherite singularly comports in all respects with epidemic 
disease, and, excepting in rare instances or in epidemics cha- 
racterized by great malignancy, it may be classed with the 
epidemics peculiar to children. Like them, it runs a regular 
course, is, generally speaking, self-limited, and not like ely to 
occur more than once in the same subject. I am aware that 
many French physicians of high standing consider diphtherite 





* See N. Y. Journal of Medicine, March and July, 1854; and Ranking’s 
“ Abstract,” xxi. 50, Amer. edition, 1855; and Dunglinson’s “‘ New Remedies,” 
17th ed, p. 192. 
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a contagious disease ; but they have in all cases failed to show 
a certain period of incubation—the best evidence of contagion. 

Symptoms.—In children old enough to make their feelings 
known, chilliness is the first symptom to attract attention. This 
is followed by restlessness, febrile symptoms, pain in the throat, 
hoarseness and constant cough, often accompanied by nasal 
flux. At this epoch, false membrane is generally perceptible 
on the back of the throat or in the nostrils. This stage usually 
lasts four or five days, when there is increased febrile action 
and more constitutional disturbance. The cough is drier and 
comes on in fits, frequently ending in efforts to vomit, and the 
characteristic croup-like sound sends a thrill of distress at every 
breath. 

Treatment.—W ithout a knowledge of the indication in croup, 
as in all other diseases, there can be no true application of 
therapeutics. There has been a time when the duration of 
croup was supposed to depend upon the promptitude of using 
the lancet and the degree of bleeding practised. But the 
assiduity of modern pathologists, adopting and expanding the 
views of Bretonnean, the first master in this disease, have at 
length succeeded in ‘showing the worse than useless employ- 
ment of blood-letting and its kindred remedies in any case of 
true croup. Blisters too, have now dwindled down to a mis- 
chievous utility in revealing the nature of the disease. Mer- 
eury, if the disease is not violent, so that the child lives long 
enough to obtain an alterative effect, may aid in detaching the 
inembrane, by increasing the secretions ; but to be of still 
greater utility, it should be combined with tartar emetic, that 
the membrane when detached, may be expelled. 

Emetics, at the head of which, in this disease, I would 
place the one already named, are perhaps the most universally 
applicable of all remedies, to the diseases called croup. Be- 
cause, if true croup, they aid the system mechanically in expel- 
ling the membrane ; if ‘false croup, they promote perspiration, 
produce anti-spasmodic calmative effects, and alike conduce to 
recovery in either case. 

Tobacco, by smoking, when children are old enough, or as 
a fomentation in the younger, is a specific for siridulous 
laryngitis ; but the remedy requires close watching, or it will 
produce excessive prostration. 

An infusion of valerian and assafcetida injections are also ex- 
cellent remedies for very young children with stridulous 
laryngitis. 

in true croup, particularly, sulphuret of potassium, as an 
alterative, and nauseating doses of sulphate of copper, have 
been used, it is said with good results. But their advantages 
are not well proven. 
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Of topical applications, nitrate of silver has been more praised 
than any other remedy. It has been applied in strength varying 
from 20 to 150 grains to the ounce. And judging chiefly by 
cases recently reported in the “ Boston Med. and Surgical 
Journal,” its use in the latter stages of the disease, both by the 
sponge and by injection into the bronchi after tracheotomy, 
has been followed by recovery. But it is very doubtful 
whether any other irritant might not do fully as much toward 
exciting the expulsion of the membrane. 

The latest writings of Bouchut record some experiments on 
false membranes which go to show that alkaline solutions dis- 
solve it. An application of this knowledge seems indicated in 
the use of bronchial injections. 

Strong acids, nitric, muriatic, etc., corrugate the membranes, 
and in that way favor its detachment; but by experiment, 
acids are found inferior to alkalies. 

It is lately reported of Bouchut, also, that he has twice intro- 
duced a breathing-tube into the trachea, through the mouth, as 
a substitute for tracheotomy. One case soon after suffocated. 
The other, afterward, had the operation of tracheotomy per- 
formed and died. Finally, I argue, that no matter by what 
name a disease may be called, if it is of a poisonous origin, it 
should be treated as b/ood-poisoning. And if there are reme- 
dies capable of destroying or neutralizing this poison, they are 
of all others most appropriate. Dut if there are no such reme- 
dies, our next duty is to use such as will moderate the action 
of the poison upon the system. And next, we must aid the 
system in eliminating the toxic agent by the use of such reme- 
dies as will so alter the condition of the morbific matter, as to 
facilitate its being thrown off through the various excretory 
channels. 

To accomplish these objects, viz.: produce that peculiar 
alterative effect on the blood, which either partially destroys 
or neutralizes the poison it contains, none seem to promise 
so much as quinine and the alkalies; indeed, the efficacy of 
both seems established. The first of these remedies is known 
to be of peculiar efficacy in all sorts of miasmatic poisoning, 
while its application in various other epidemic diseases are no 
less marked. Of the alkalies, the power they possess in pre- 
venting the coagulability of the blood is probably owing to 
some influences they exert over the fibrin in preventing its 
coagulability, and consequently its deposition. 

I think there is much to expect from the early and bold use 
of these remedies, and would suggest a fair trial of the early 
and persistent administration of quinine with chlorate of 
potash, and the bicarbonates of potash and soda, as the most 
appropriate constitutional remedies. In addition to these, 
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meeting of course all complications according to circum- 
stances. 

Dr. Newhaus spoke favorably of the use of alum in croup. 
He had given in several cases 3ss. in solution in twenty-four 
hours, with marked benefit. 

Dr. Burge made some remarks on the use of quinine in this 
disease, expressing the opinion that it was used with most 
advantage in warm latitudes. He also adverted to the vapor 
treatment. 

Dr. Hart recommended the use of antimony and the alkalies, 
and the sulphate of copper; and proposed the inquiry why 
some families more than others, were afflicted with this malady ? 

Dr. Brooks inquired of Dr. Bell whether he was of the 
opinion that once having had membranous croup prevented a 
second attack. Dr. Bell replied that he thought the cases rare 
where patients had a second attack. 

Dr. Chapman related two instances in which he introduced 
caustic into the larynx, repeating the operation two or three 
times in each case, when the false membrane came up with the 
sponge. 

Dr. Morris inquired whether the caustic in these cases was 
introduced far down the trachea. Dr. Chapman replied, from 
Sour to five inches. 

Dr. Bennet related a case occurring some time since, in 
which the false membrane was “ well formed, and the patient 
in imminent danger; and he exhibited two grs. of tartar 
emetic. In forty minutes active vomiting oceurred—large por- 
tions of membrane were ejected, and the patient was relieved.” 

Dr. Wade remarked, that in fifteen years he had seen but 
one case that he knew to be membranous croup. Dr. W. 
inquired what was the average duration of croup. Dr. Bell 
replied about five or six days, as given by authors. 

Dr. Chapman proposed the inquiry, whether in diphtherite 
there was any excess of fibrin in the blood. 

Dr. Isaacs replied, that the microscope revealed fibrin, and 
remarked further, that he considered membranous croup a 
specific disease. 

Marou.—Porsoning by inhalation of the dust of aconite root. 
—Dr. Isaacs related the case of an apothecary’s clerk, poisoned 
by the inhalation of the dust of aconite root, which he was pul- 
verizing. The effects of the drug were first manifested by numb- 
ness of the tongue, and difficulty of swallowing—dryness and 
sense of constriction in the fauces. About an hour afterward, 
there was some difficulty of respiration, with diminution of the 
force and frequency of the pulse, greatly dilated pupils, and loss 
of voice, and prostration of strength. Very slight convulsions 
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oceurred at repeated intervals, for about five hours, at which 
time he was supposed to be dying. The countenance hippo- 
cratic—-pupils very greatly dilated ; pulse 36 and feeble, respi- 
ration correspondingly slow. There was, also, from the first, 
great oppression in the cardiac region. It is now two weeks 
since the attack, and the aphonia still continues. 

The treatment consisted in the administration of stimulants, 
brandy, aromatic spirits of ammonia, etc. ; sinapisms, frictions, 
etc, pro re rata. 

Malignant pustule.—Dr. Bell reported a fatal case of malig- 
nant pustule, which appearing an the left angle of the mouth of 
a married lady, of feeble constitution, at thirty-four, steadily pro- 
gressed, without being in the least influenced by treatment— 
quinine, wine, rum, ete., and proved fatal on the eighth day. 
The pustule was limited to the upper lip, first appearing on the 
left side, and gradually extended across, producing hardness and 
swelling of the right cheek, and ale nasi—the patient gradually 
sinking, and incapable of reaction from the administration of 
stimulus. No part of the swelling maturated, although twice 
incised. The lip was of a dark gangrenous color, enormously 
swollen, and as hard as frozen flesh. 

Poisoning by belladonna.—Dr. Johnson related a case of 
poisoning, in a- child five years of age, by belladonna. The 
medicine was being given, by the parents, for its attributed 
prophylactic virtues, in scarlatina. It had taken several small 
doses, when, the parents being absent, a teaspoonful of the 
tincture was administered, at one dose, by a servant. The 
doctor was called half an hour afterward, and found the child 
in convulsions, with dilated pupils, and spasm of the pharynx. 
A mustard emetic was given as soon as possible, and the child 
recovered. 

The experience of the members being called for, in relation 
to the belladonna eruption, Dr. Mitchell stated that he had fre- 
quently seen a redness of the face and fances, under the use of 
belladonna, but he had never seen a distinct eruption. Dr. Bell 
remembered one case of distinct scarlatina-like eruption, which 
appeared and reappeared in a lady, taking moderate doses of 
belladonna for neuralgia. There was, in this case, no doubt 
whatever, as to the eruption being caused by the belladonna, 
as it soon disappeared when the remedy was left off, and 
recurred when it was resumed. 

Sequele of scarlatina.—Two cases of sequel of scarlatina 
reported by Dr. Mitchell, shewed peculiar and interesting 
features. 

In one, congestion of the brain supervened upon the subsi- 
dence of the eruption on the skin and of the malignant ulcera- 
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tion of the throat. The eyes were strongly congested and the 
left eye resumed its natural color when the cerebral congestion 
was relieved. In the right eye the redness, on the contrary, 
increased, and a thick, false, membrane was formed on the 
inner surface of the lower lid, completely investing it. The 
membrane was to all appearance like that previously observed 
in the throat. The cornea, irritated by this foreign substance, 
became inflamed, and subsequently perforated by ulceration. 
The case terminated fatally. 

In the other case (a girl six years of age), about four days 
after convalescence was established, the patient became sleep- 
less and excessively restless. The restlessness rapidly in- 
creased, and soon presented all the characters of violent chorea, 
Constant watchfulness on the part of her nurses was requisite 
to prevent her from harming herself and from throwing herself 
out of bed. Valerian, hyosciamus, camphor, assafoetida, mor- 
phine, etc., in twice the usual dose were resorted to with coun- 
ter irritation along the spine, with but partial and transient 
relief. Chloroform induced quietness only so long as it was 
inhaled. The inhalation of ether was almost without effect. 
Fowler’s solution was then given in doses of three drops every 
three hours, and an ounce of lac assafcetida administered by 
injection. After the second dose the child slept quietly for seve- 
ral hours and woke without a recurrence of the troublesome 
symptoms. She is again convalescent. 

As the sedative powers of assafcetida can scarcely be con- 
sidered when compared with those of morphine, ether, and 
chlorotorm, he thinks the relief attributable to the arsenic. 

ParsotoeicaL Srecimens.— Dissecting aneurism of the aorta. 
—Dr. Isaacs presented a specimen with the following his- 
tory: A lady, aged 38, who had always enjoyed good 
health, was engaged in lifting a dinner plate upon a high shelf, 
when she was suddenly seized with excruciating pain in the 
region of the heart, and great prostration. Her physician hav- 
ing been instantly called, gave her an anodyne—as the pain 
rapidly increased in severity, he administered chloroform, 
which relieved her, for perhaps half an hour, when the pain 
returned; she rapidly sunk, and died in an hour and a half 
after the time of the attack. 

On opening the chest, about a pint of blood was found in 
the pericardium. An aneurism of the first portion of the aorta, 
within the pericardium, had given way, and the blood escaped 
into the cavity of the pericardium, through an opening in the 
walls of the aorta, not larger than a pigeon-shot. It was also 
found that the blood had insinuated itself between the middle 
(elastic) and the external coat of the aorta, and had separated 
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these coats from each other, as far down as the point where the 
aorta pases through the diaphragm, thus constituting a dis- 
secting aneurism. There was atheromatous deposit, to a con- 
siderable extent, in the walls of the aorta. 

Cancer of the stomach.—Dr. Isaacs said his next specimen 
was from a case which occurred in the practice of Dr. Marvin. 
A man, aged 45, had suffered for many months with pain in 
the stomach ; on examination, a small tumor was discovered, 
which was diagnosed as cancerous. On opening the stomach, 
a cancerous tumor was found at the pyloric orifice. The 
stomach was greatly hypertrophied. The head of the pancreas 
was involved in the disease. 

Cystic disease of the breast.—Dr. Isaacs presented a third 
case as follows: A married lady, aged 40, had suifered from 
dull pain in the left breast, for about six months. About two 
years previously, the part had been struck by the hand of a 
child. Upon examination a small portion of the breast, involv- 
ing the nipple, was found to be knobbed and irregular. Zhere 
was frequent but slight hemorrhage from the nipple. All re- 
medies having failed to relieve the patient, Dr. Isaacs removed 
the breast. ‘This was found to contain several cysts, of the 
size of large peas, filled with fluid blood. Several lactiferous 
ducts could be traced running out of these cysts, and terminat- 
ing on the surface of the nipple. There was no suspicion of 
cancer. 

Remarkable case of perforation of the esophagus and pene- 
tration of the lung by a chicken-bone, causing Fatal hemorrhage. 
—Dr. Dudley presented this specimen. On the 30th of January 
last, he was called to see a gentleman suffering extremely froin 
gastric distress. The day previously, he had dined hastily, and 
while very hungry, upon a very tough chicken, one of the pieces 
of which, he said, stuck in his throat and he experienced great 
difficulty in swallowing it. When first seen, he had had no 
vomiting, but complained of pain in stomach and bowels—was 
relieved by calomel and opium. Next day was taken with 
vomiting blood and severe pain in the bowels; tenderness on 
pressure. Dr. Isaacs was called in consultation; he was cupped, 
warm fomentations were applied, anodynes freely given, etc., 
etc. It was noticed that the heart’s action was now irregu- 
lar, intermitting every third stroke. In the evening he 
was better, apparently in every respect; was called early 
next morning and found him sinking. He died about an hour 
afterward. 

Autopsy, by Drs. Isaacs, Dudley, and Mitchell—On open- 
ing the abdomen, the stomach and small intestines were nearly 
filled with black, and semi-coagulated blood. In the chest, a 
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large portion of the left lung was strongly adherent to the 
costal pleura, and to the posterior mediastinum. The right lung 
was healthy. Some atheromatous deposit in the aorta; mitral 
valve somewhat thickened. On further examination, to dis- 
cover the source of hemorrhage, a chicken-bone, with bifurca- 
tions, each about an inch long, and the extremities of which 
were very sharp, was found in the esophagus. As the lungs 
were adherent to the posterior mediastinum, and consequently 
in close proximity to the esophagus, the bone, in the convul- 
sive actions of swallowing, had cut through the walls of that 
organ, and passed directly into the substance of the left lung, 
the vessels of which continued gradually to pour out blood, 
which passed down, distending the stomach and bowels. He 
had made very little complaint of his throat, and only occa- 
sionally referred to it, as feeling somewhat roughened or scraped 
by what he considered to be a very tough piece of the 
chicken. 

Abscess of brain.—Dr. Landon said, this patient was a 
German, 21 years of age—a clerk; had been in bad health for 
some years. Two weeks since, he fell suddenly upon the floor 
—was supposed to be in an epileptic convulsion. He was 
attended about ten days by a physician, and then removed to 
the hospital. 

March 6th.—He was in a collapsed state, extremities 
cold, rigors, pupils partially dilated, pulse extremely weak, 
mouth partially distorted—complained only of pain in the 
head—tongue greatly coated—warm air bath was directed, 
with stimulants, rallied partially, but afterward gradually 
sunk, and died the next day. On autopsy, an abscess was 
found in the right hemisphere of the brain, about the size of a 
hen’s egg. There had been no previous injury, nor had any 
paralysis been observed. 

A poplectic clot.—Dr. Johnson exhibited the brain of a patient 
at 70, who had died of apoplexy. When 23 years of age, she 
had suffered from an apoplectic attack, which was followed by 
hemiplegia—she afterward married and had children. On 
opening the head, an old apoplectic clot was found in the brain 
—it was surrounded by a very firm cyst—several spicule of 
bone were observed in the neighborhood of the cyst. 

Dilatation of pelvis of kidney.—He also presented a rare 
specimen of excessive dilatation of the pelvis of the kidney, 
and abscess of the supra-renal capsules; cause not ascertained. 
Patient suffered frequently from retention of urine; ureters 
were enormously enlarged, as well as the pelvis of the kidney. 
Cause of death was double pneumonia. 

Dr. Isaacs related a case where the patient (a negro) had a 
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contraction of the orifice of the urethra, arising from chanere. 
The urethra, the bladder, the ureters, pelves of the kidneys, 
and these organs themselves, were enormously dilated; they 
formed immense sacs, while the ureters were as large as the 
ilium. 

Aprit.—Enlargement of the middle lobe of the prostate 
gland.—Dr. Isaacs presented a specimen of disease of the 
prostate gland. About 4 months ago, he was called by Dr. 
Mason, to see a man, 49 years of age, who had been for 8 
months under homeeopathic treatment, on account of obstrue- 
tion to the passage of urine. His bladder was constantly dis- 
tended, and the urine continually escaping from him in small 
quantities. No remedial measures had been adopted, with the 
exception of giving him infinitesimal globules. A catheter 
was at once introduced without the least difficulty, and three 
pints ef urine escaped, mixed with much mucus. He lived 
three weeks afterward. On dissection, the bladder was much 
thickened, the muscular fibres hypertrophied, with some small 
pouches. The third lobe of the prostate gland was of the 
size of a musket-ball, and when the bladder was distended this 
lobe was pressed forward, and against the orifice of the neck 
of the bladder, thus completely “shutting off the exit of the 
urine. Vo other part of the gland was enlarged. ‘This con- 
dition is believed rarely to occur. The ureters were greatly 
dilated, the kidneys very small and contracted. 

Fatal hemorrhage from the uterus and appendages.—Dr. 
Isaacs presented another specimen, for which he was indebted 
to the kindness of Dr. Rowland. A young lady, 25 years of 
age, had suffered from a menorrhagia for 6 or 8 months past, 
would frequently pass clots of blood, of the precise shape and 
size of the cavity of the unimpregnated uterus. Remedies 
were unavailing, and she died in an anemic condition. 

Autopsy.—A clot of blood was found escaping from the 
uterus, having the form of the interior of that ergan—being in 
fact a perfect. east of it—the whole of the uterus, its internal 
and external surface, had a blanched appearance. The fallo- 
pian tubes were filled with blood. One ovary was so much 
infiltrated with blood, that it was perfectly black, and as large 
as a small orange. The other ovary was only slightly enlarged, 
but half of it was distended with black blood. There can be 
little doubt that the long continued irritation and congestion of 
the ovaries, determined a strong afflux of blood to the uterus, 
and a profuse escape of the vital fluid from that organ. Zhe 
cause of the ovarian irritation is not known. The patient appa- 
rently died from exhaustion, from the repeated and excessive 
loss of blood. 
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Arr. VI.—Remarks on the Pathology of Croup and tts Treatment by 
Quinine. By H. N. Easrman, M.D., Prof. of Theory and Practice 
of Medicine in the Geneva Medical College. 


My attention was painfully awakened to the subject of croup, 
in the earlier part of my practice, some seventeen years ago, 
by the death of my eldest child, and then only daughter, 
about three and a half years of age, who fell a victim to this 
terrible disease of childhood ; and from that time forward to 
the present, the same earnest attention and careful observation 
have been constantly kept alive, from the fact, that all my sue- 
ceeding chiidren, eight in number, have been subject to re- 
peated and frequent attacks of this same malady. This cireum- 
stance, and the prevalence of the disease in the section of 
country where I reside, during the cold season of the year, 
have led me to a careful observance of all its phenomena, and 
the etfects of the different modes of treatment, and resulted in 
my present conclusions, as to the received pathology and treat- 
ment. These views are solely the results of my own observa- 
tions and reflections. 

{ consider the division of croup inte two distinet forms, 
spasmodic and inflammatory, as false in theory and pernicious 
in its practical tendencies and consequences. It must be 
obvieus to every reflecting mind conversant with the subject, 
that ia croup, as in many analogous cases, the first link in the 
chain of morbid action is congestion of the mucous membrane 
of the larynx and upper portion of the trachea, one or both, 
the phenomena of which are, first, preternatural dryness of the 
part from arrested normal secretion ; next, a thickening of the 
membrane of the same; the former state producing merely the 
characteristic dry cough; the latter, by lessening the capacity 
of the passage, causing, to a greater or less extent, the distress- 
ing dyspnea, supervening more or less severe, according to the 
intensity of the morbid action. This state of congestion may, 
and often does, pass off with or without treatment—the inflam- 
matory stage, or that which is attended with structural change, 
to wit, permanent thickening of the membrane, or the exuda- 
tion of coagulable lymph, not supervening—followed by a free 
secretion of mucus, Sometimes no appearance of disease suc- 
ceeds the first paroxysm; more commonly, however, a second 
attack supervenes after an intermission of some twenty-four 
hours from the outset, or about the same hour of the day or 
night following, with increased severity, and this in turn is fol- 
lowed by others in like manner, at pretty regular intervals, till 
the abnormal state merely remits, and finally becomes con- 
tinuous, as the inflammatory action fairly sets in, attended with 
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an uninterrupted and increasing sense of approaching suffoca- 
tion on the part of the little sufferer, the result of deposition of 
lymph in the form of false membrane in the larynx and upper 
portion of the trachea, and not unfrequently that of muco-puru- 
lent matter in the lower portion, and in the commencement of 
the bronchial tubes. On the other hand, eroup does not always 
make its appearance in this regular congestive manner. Some- 
times the stage of congestion is slight, or not well marked, the 
inflammatory action approaching insidiously, so that the mor- 
bid exudation of coagulable lymph is noticeable almost as soon 
as the peculiar cough and wheezing are observed. These are 
doubtless the most alarming and intractable cases, from the 
fact that the formative, and I may add, eurable stage, is 
passed before medical aid is brought to bear on the ease ; for 
it is especially true in croup, as in other diseases of like gravity, 
that the time for the successful action of remedies is before the 
structural changes have taken place; if these are allowed to 
occur, our best efforts will be, in a large majority of cases, 
entirely fruitless. Hence has arisen the opinion of the incurable 
nature of inflammatory croup, or at least, of a large proportion 
of the cases, as entertained and asserted by some of our most 
eminent writers onthe subject. Hence also the pernicious the- 
ory of the two distinct forms of the disease, which leads the 
friends, and too often the physician, into a fatal inactivity, or 
ineflicient treatment, during the only time for successful medi- 
cation, leading them to regard the first, or congestive stage, as 
a distinet, and, comparatively, not dangerous disease. I submit 
the question to every careful observer, if he has not found it 
true in his practice, that most, if not all, of the fatal cases of 
croup he may have encountered, did not pass from the so-called 
spasmodic form, into this continued or inflammatory state. 

The periodical character of the congestive stage of eroup is 
usnally well marked, and has led the writer to what he regards 
au more rational course of treatment than that generally prac- 
tised and taught in our schouls, and by writers on the subject. 
All who are familiar with this disease, must admit that 1 have 
given above a fair history of the onset and course of croup as 
it ordinarily exists with us; beginning, to recapitulate, with 
veriodical congestion, and finally, as the periodicity becomes 
Ce distinet and marked, passing into the continued or inflam- 
matory stage, characterized by uninterrupted husky cough, 
dyspnoea, and deposition of false membrane, and but too often 
terminating in death—that is, when suffered to run its legiti- 
mate course, unsubdued in the first or congestive stage. 

Case 1.—Some eight years ago, my eldest daughter, then a 
child about four years old, was attacked with croup, much ip 
the same way as was a former child, above referred to, and 
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who died in about one week from the onset. The paroxysms 
were rather mild at first, assuming a periodical form, increasing 
in intensity from day to day, losing, as time advanced, more 
and more their paroxysmal form, taking on, gradually, the 
continued type or inflammatory character. All the ordinary 
remedies were early and effectually employed—as emetics, 
baths, mercurial purges, hot fomentations, blisters, etc., and 
were repeated as the case seemed to demand, the disease, nean- 
time, progressing nevertheless, in spite of remedies, toward a 
fatal termination, in daily recurring, though less distinct, exa- 
cerbations and remissions, the fever assuming more and more a 
continued type. Losing all confidence in established practice, 
and reflecting on the effect of quinine in periodical diseases of 
every description, I resolved to try its effects in the case, con- 
tident that no harm could follow its administration, as things 
were. I accordingly gave five grains, by weight, some three 
hours before the expected exacerbation, repeating the same 
quantity in one hour after. At the time anxiously looked for, 
as that of the approaching paroxysm, no signs of its return were 
manifested ; a cool sweat bedewed the child’s face, the breath- 
ing remained soft and pleasant, and, in fine, no symptoms of 
the return of the croupy state appeared; a calm, sweet sleep 
supervened, and the little patient awoke next morning every 
way better in appearance. I pursued the same course on the 
following afternoon, lest there should be a recurrence of the 
symptoms, with equally satisfactory results, after which, con- 
valescence went on without interruption. This circumstance 
made a deep impression on my mind, and I resolved to test this 
treatment as occasion might be subsequently presented. A 
favorable opportunity was soon afforded, and similar results 
followed the same course; and in every succeeding case of 
croup, up to the present time, a repetition of this simple plan 
of medication, when it could be fairly put in practice, and car- 
ried out, has been uniformly followed by results that have 
served to confirm my confidence in the course pursued ; and | 
have yet to find the first case, where this course was adopted in 
due time, that is, while any considerable exacerbations and re- 
missions still remained, that did not completely yield to 
treatment in question. Even in a few cases where the diseas 
had assumed a continued form, with uninterrupted pai 
and fever, I have succeeded in arresting its fatal course by the 
exhibition of ten or twelve grains of quinine, in divided doses, 
at equal intervals during the twenty-four hours; though as a 
general thing, little hopes of suecess can be entertained after 
the case has put on a continued type, from any treatment that 
may be put in requisition. 

I have spoken of the precise quantity of quinine—ten or 
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twelve grains. This amount I do not hesitate to give a child 
trom one to two years old, within the space of two or three 
hours. I was at first surprised to see this large quantity borne 
by infants of such an age, without the least appearance of any 
unpleasant or specific effects. When | have given this amount, 
and even more, to children three and four years of age, I have 
never been able, by the most careful inquiries and observations, 
to discover that any headache or singing in the ears was expe- 
rienced by the little patients ; in fact, a complete tolerance of 
the medicine seems to exist in such cases. 

When called during a paroxysm, I formerly employed eme- 
tics, and the other ordinary means usually resorted to in attacks 
of croup, to arrest the exciting symptoms ; and as these passed 
off, I waited for further developments before resorting to the 
use of quinine, inasmuch as the disease sometimes, not unfre- 
quently, perhaps, does not reappear after the first intermission ; 
if a second attack supervened, | repeated the same course, and 
as the intermission or remission, as the case might be, again 
appeared, I was careful to administer the amount of quinine 
above specified within two or three hours before the time an- 
ticipated for the return of the paroxysms or exacerbation of 
dyspnea. More recently I have ceased, as a general rule, to 
employ emetics, since they often render the stomach intolerant 
of the quinine, and thus prevent us from resorting successfully 
to what | regard as the chief indication in the treatment, viz., 
the preventing of the return of the succeeding paroxysms, thts 
cutting short the dises ase ; and besides, I find that the exhibition 
of a full dose of calomel, followed by the warm bath, continued 
a sufficient length of time—twenty-five or thirty minutes— 
produces, for the most part, all the relief that can be afforded 
by the most active emetic, without any of the unpleasant re- 
sults so often following its use, as protracted nausea, and some- 
times alarming prostration. When means are not at hand for 
the exhibition of the ordinary warm bath, enveloping thie little 
patient in a warm, or rather hot wet sheet, surrounded by a 
dry blanket to prevent too rapid evaporation, for an hour or 
two will auswer much the same purpose. 

General bleeding will seldom be resorted to in the case of 
infants or very young children, at the present time, when few 
adults are found to bear loss of blood. I regard tartarized anti- 
mony as of doubtful utility or even safety, in case of any but 
very robust young children. The sub-sulphate of mercury | 
believe a far safer and better article, when an emetic is admin- 
istered in such cases; but I consider the treatment recom- 
mended above as superseding all these last means, far more 
effectual, and perfectly free from all hazard. In all ordinary 
cases, ‘the first paroxysm will pass off safely, with little or no 

















1859. ] Eastman on Quinine in Croup. 201 


medication even. I therefore regard the prevention of the 
succeeding ones as the great object to be effected, rather than 
the arrest of the first attack; just as the chief object in the 
treatment of intermitting fever is to prevent the succeeding 
chill, rather than cut short the existing fit. 

I am not aware that any of my professional brethren around 
me have adopted this course, or that any writer has recom- 
mended it. Many give quinine freely in the latter stages of 
croup, 23 a support, but never as an anti-periodic, in the early 
stage of the disease, to cut short its progress; if such a course 
of treatment has been suggested or adopted by any one hereto- 
fore, I am not aware of the fact; the plan was simply the result 
of my own reflection, and careful observ ations, through a long 
series of years, have only served to confirm me in my conceln- 
sions; I have uniformly treated croup for several years past in 
this way, with as much confidence of success as | treat agne and 
fever, or any other intermitting disease ; and in no one instance 
have 1 been disappointed in the result, when called in the early, 
or what I regard as the paroxysmal or congestive stage. It 
may be said that my observations prove that croup is but a form 
of malarious disease, endemic in this region, or that it is more 
or less affected by the periodical character of the disease in 
malarious districts. Be it so; I only claim to judge of the 
phases of the malady as it exists in the region of country where 
I reside. 

Since writing the above, I have been exceedingly interested 

in reading a quotation from a monograph of Prot. E. R. Peas- 
lee, of New York, in the last edition of Watson’s “ Practice,” 
page 558. The author’s views, as there expressed, on the Pa- 
thology of Croup, differ widely from the doctrines generally 
held; and correspond more nearly to my own, long since enter- 
tained, and given above, than any views I have seen put forth 
by any one else; that is, that croup is simply a laryngo-trachei- 
tis—that all croup is inflammatory, whether productive of false 
membrane, pus, or otherwise ; substantially the same in the 
case of the infant and the adult, where it has been denominated 
laryngitis, differing only in anatomical extent, character and sit- 
uation of the secretions, depending in this respect on the pecu- 
liarities of age and state of the fluids preponderating in each ; 
always preceded by more or less congestion and irritation, at- 
tended with a greater or less degree of spasm, as an effect, 
rather than the disease itself’; ; in short, that there is no such 
thing as spasmodic croup, unless we call mere laryngismus by 
that name, a disease very different, I apprehend, from what is 
described by writers and regarded by practitioners as spasmodic 
croup. 

I could hardly have given a more accurate description of my 
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own opinions of the pathology of croup than the above, so far 
as this description goes ; and it only remains to note the peri- 
odical type, in the early or congestive stage, to make the 
description complete. I cannot but believe ‘th: at, should this 
paper meet the eye of that learned gentleman, he will be led 
to note this peculiar feature of the disease, and thereby be in- 
duced to make a satisfactory trial of the quinine treatment, in 
doing which, I have not the least doubt, he will arrive at the 
same conclusion that I long since formed. 

In conclusion, I will relate briefly one case, that of an adult, 
in which laryngitis was treated in the manner above recom- 
mended for intantile laryngo-tracheitis, with prompt and coim- 
plete success. 

Case 2.—Some fifteen months ago, I received a telegram to 
visit, forthwith, the wife of a very respectable physician, 
residing near the village of Athens, Pa., about twenty miles 
distant. I arrived within two hours, and found Mrs. 
laboring under a very considerable continued dyspnea from 
acute lary ngitis; had been ill several days. She was a fee- 
ble woman, had, been previously subject to similar attacks, 
though far less severe and alarming than the present. In 
addition to the croupy cough and continuous urgent dys- 
pneea, paroxysms of Increasing severity occurred at about 6 
o'clock p.m. of each day, as “[ learned, each one threat- 
ening immediate dissolution. These distressing turns would 
remit, somewhat, after an hour or two, to return with. still 
more vehemence the next day. She had been treated with 
antimonials, mercurials, cathartics, biisters, ete.  ete., most tho- 
roughly, and all to no purpose. I suggested quinine in three gr. 
doses, commencing immediately (LO “o'clock, A.M.), every two 
hoars till four o lock p.m., twelve grains in all ; the s ame course 
to be repeated next day, beginning an hour earlier. 

I learned from her husband, that the paroxysm on the day [| 
left came on some hours earlier than was expected, so that but 
two or three doses of the quinine had been given before its 
onset ; and consequently she was not brought under the full infla- 
ence of the medicine; still, the paroxysm was decidedly lighter. 
On the next day due precaution was taken to give the proposed 
quantity some “hours before the expected exacerbation. No 
paroxysm appeared from that time forward ; the peculiar cough 
and dyspnoea gradually passed off, and no return of the disease 
has since occurred. I saw her atew weeks ago, for the first 
time since her sickness, and found her in the enjoyment of bet- 
ter health than formerly. 

Owego, Tioga County, New You x. 
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Lecture III. 

Treatment of Urethral Gonorrhaa in the Male: Abortive Treatment of 
First Stage—Kind of Syringe to be preferred—Mode of injecting— 
Weak and Strong Injections—Dr, Stewarl’s Instrument— Appreciation 
of this Method. 


GentLeMeN: Having described the symptoms of gonorrhea in the 
male, in my last lecture, I come now to its treatment. This must be 
varied according to the general condition of the patient, and especially 
according to the stage of his disease. 

During the first few days after exposure, varying in number from 
one to five in different cases, before acute inflammatory symptoms have 
set in, while the discharge is but slight, and chiefly mucous, and while 
yet there is no scalding in passing water, you may resort to caustic in- 
jections, for the purpose of exciting artificial inflammation, and sup- 
planting the diseased action. This is known as the abortive treatment 
of gonorrheea. This treatment has been inordinately praised, and as 
violently attacked ; its due award of merit is probably to be found be- 
tween these two extremes. It is certainly liable to be greatly abused, 
and under such circumstances is generally unsuccessful, and may in- 
duce the most unpleasant consequences ; but when limited to the early 
stage of the disease, and used with proper caution, I regard it as a 
highly valuable method of treatment, and undeserving the opprobrium 
which has been cast upon it by some authors. 

In employing the abortive treatment, there are several points which 
you will do well to recollect :—1. The disease, in the stage to which 
this treatment is applicable, is limited to the anterior portion of the 
urethra, known as the fossa navicularis, or extends but a short dis- 
tance beyond it; it is not necessary, therefore, that the injection 
should reach the deeper portions of the canal. 2. For the treatment 
to be successful, the whole diseased surface should receive a thorough 
application of the injection, for if any portion of it remain untouched, it 
will secrete matter that will again light up the disease. 3. When once 
a sufficient degree of artificial inflammation is produced, the caustic 
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has accomplished all that can be expected of it, and should be sus- 
pended. 

Since a solution of nitrate of silver, which is commonly used in the 
abortive treatment, is readily decomposed by contact with metallic sub- 
stances, metal syringes should be avoided. Glass syringes, if well 
made, answer every purpose ; but as found in the shops, they are apt 
to be unequal in calibre in different parts of the cylinder, the wadding 
of the piston contracts in drying, and a portion of the injection 
escapes being thrown out, as is seen by its overflow when the syringe is 
filled a second time. For these reasons, I now never advise a patient 
to purchase a glass syringe, knowing that it will probably give him 
much annoyance, and perhaps prevent his deriving benefit from treat- 
ment. Fortunately, we have a very excellent substitute in the hard- 
rubber syringes which can now be obtained at the druggists’.* 

The solution of nitrate of silver to be used in the abortive treatment 
of gonorrhea, may be of considerable strength, when only one injection 
will be required ; or, it may be weak, and in that case should be re- 
peated at short intervals until the effect produced be sufficient. I much 
prefer the latter course, especially with patients who apply to me for 
the first time, since it enables me to graduate the effect according to 
the susceptibility of the urethra, which varies in different persons. The 
following is the formula for the weak form of injection : 


R. Argenti nitratis crystalli gr. j—iss. 
Aque destillate 3yvj. 
M. 

With this, as with all injections in gonorrhea, it is essential to suc- 
cess that you should either perform the injections for your patients, or 
see, by actual observation, that they know how to use them. Verbal 
directions cannot be relied upon. 

The patient should be made to pass his water immediately before in- 
jecting, or, better still, a quarter of an hour before. We wish to clear 
the urethra of matter, aud it is also desirable to have the bladder 
empty, so that the injection may have some time to act before it is 
washed away by another passage of the urine, and yet a short interval 
between the last act of micturition and the injection is advisable, in 
order that as much of the urine as possible may have drained from the 





* A series of urethral syringes is manufactured by the American Hard Rubber 
Company, which may be said to be perfect. The diameter of the eylinder is in 
all parts the same; the piston works with great accuracy; the material is not 
acted upon by ordinary medicinal agents, and the different sizes and forms of the 
instrument are adapted to the various purposes for which it isrequired. The size 
most generally applicable for the treatment of gonorrhea is called “ No. 1, B.” 
It holds half an ounce, which is not too much for injections in the latter stages of 
the disease; if used in the abortive treatment of the first stage, it should be only 
half filled. “No.1” holds two drachms, and is well adapted for the abortive 
treatment. The “‘ Urethral Syringe with extra long pipe,” is, in fact, a syringe 
united to a catheter, and is adapted for injections of the deeper portions of the 
canal or the bladder. The catheter portion may be bent to any curve desired, 
by first heating it over a spirit-lamp. These syringes may be obtained of most 
druggists. 
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canal and little be left to decompose the nitrate of silver. The prepuce 
should now be fully retracted, and the glans penis exposed. The latter 
should be wiped dry, so as to afford a firm hold to the thumb and fore- 
finger of the left hand, which are applied to its opposite sides, and 
which firmly compress it around the point of the syringe, introduced 
to its full extent within the meatus. If this pressure be properly made, 
not a drop of the solution will be lost, as the piston of the syringe is 
slowly forced down by the fore-finger of the right hand, which holds 
the instrument, and the whole contents will be discharged into the 
canal. The syringe should now be withdrawn, and the fluid still re- 
tained for a few seconds by continuing the compression of the glans. 
When the injection is allowed to escape, it will be found to be of a 
milky-white color. This is due to the partial decomposition of the 
contained salt by the remains of the urine and the muco-pus in the 
canal. As this decomposition has prevented the application of the in- 
jection in its full strength to the urethral walls, a second syringeful 
should be thrown in, and this should be retained two or three minutes. 
During this time, a finger of the disengaged hand should be run along 
the under surface of the penis from behind forward, so as to distend that 
portion of the canal occupied by the injection, and insure the thorough: 
application of the fluid to the whole mucous surface. 

This description of the method of using the syringe is, in the main, 
applicable to all the injections which may be required in the course of 
a gonorrhea; but we are now speaking of the abortive treatment, by 
means of weak injections of nitrate of silver. We will suppose that 
this first injection has been administered by the surgeon, who, at the 
same time, has explained the various steps to the patient. The same 
directions with regard to diet, etc., that will presently be mentioned in 
speaking of the second stage, should now be given; the patient should 
be ordered to repeat the injection every three hours, and it is best that 
he should be seen by the surgeon twice a day for the present. It is 
also well at this time to administer a free purge. 

The first effect of these caustic injections will be manifested in a few 
hours; the discharge will become copious and purulent, and considerable 
scalding will be felt in passing water. In the course of twenty-four or 
thirty-six hours, however, the discharge will become thin and watery, 
and, very likely, be tinged with blood. It is now time to stop the injec- 
tion and omit all medication for a few days, till we see how much good 
has been accomplished. If the treatment have been as successful as it 
generally is, the discharge will gradually diminish, and finally disappear 
in from three to five days. Sometimes, however, after growing less, it 
again increases, showing a tendency to relapse. In that case, I usu- 
ally advise weak injections of sulphate of zinc, as recommended in the 
third stage of the disease. Some authors prefer to resume the caustic 
injections, and in the same manner as before, if, after a week has elapsed, 
any traces of the discharge remain. 

The chief objection to this modified method of employing the abor- 
tive treatment is, that it is necessary to leave the administration of 
most of the injections to the patient, who may be prevented by igno- 
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rance, or the requirements of his occupation, from using them as tho- 
roughly or as often as is necessary. If we have reason to fear this, we 
may resort to a stronger solution of the nitrate of silver, and inject it 
once for all, with our own hands. It was this method of employing 
the abortive treatment that was recommended by Debeney of France, 
and Carmichael of England, who first introduced this treatment to the 
profession. The same method is also still employed and highly recom- 
mended by many surgeons, and especially by M. Diday of Lyon. The 
formula for this strong injection should not contain less than ten grains 
of the nitrate of silver to the ounce of distilled water, and more than fif- 
teen grains are objectionable, unless with patients who have been under 
treatment before, and whose urethre have been found to be quite in- 
sensible. 
R. Argenti nitratis crystalli, gr. x—xv. 
Aque destillate, 3j. 


The mode of using this injection is identical with that already de- 
scribed. Two small syringefuls should be thrown in; the first to 
clear the urethra of urine and muco-pus, the second to exercise a cura- 
tive effect ; and the surgeon should feel that the success of the treat- 
ment depends, in a great measure, on the thoroughness of its applica- 
tion. As an additional precaution against the fluid extending further 
back than is necessary, the penis may be compressed by the patient’s 
fingers anteriorly to the scrotum, while the surgeon is administering the 
injection. 

There is still another mode of employing a strong solution of nitrate 
of silver, viz., by means of an instrument introduced by Dr. F. Campbell 
Stewart of this city, and called by his name. This instrament consists 
of a straight canula inclosing a sponge, which can be made to protrude 
from its extremity. The sponge is first soaked in the solution of nitrate 
of silver, and then concealed within the canula. The instrument is 
then introduced for about two inches within the urethra, when the 
canula is to be partially withdrawn ; the sponge is thus exposed to the 
contact of the urethral walls, in which position it is to be allowed to 
remain for a minute or two, and then finally withdrawn by slowly 
twisting it on its long axis. By the use of Dr. Stewart’s instrument, 
the extent of the application can be limited at will, and it is perhaps 
owing to this fact that we can employ a much stronger solution with 
safety than when using a syringe. I have thus applied a solution of the 
nitrate of silver of twenty, and even thirty grains to the ounce, without 
exciting an undue amount of inflammation, or other unpleasant symp- 
toms. Care should be taken that the instrument be of sufficient size. 
Some of those found in the shops are too small, not exceeding a No. 7 
bougie in diameter. I have had one manufactured for my own use of 
the size of No. 10. 

I cannot leave this subject of the abortive treatment of gonorrhea, 
without again expressly stating that I recommend it only in the first 
stage of the disease, and not after acute inflammatory symptoms have 
set in, or the patient suffers from scalding in passing water. Its in- 
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ventors did indeed advise its employment in all stages of gonorrhea ; 
but when used in the inflammatory stage it is not generally successful, 
and dangerous and even fatal results have been known to oceur. Pru- 
dent practitioners have limited it to the early stage, or employed it in 
the decline of the disease ; but in the latter case, the mode of injecting 
must be modified, so that the fluid may reach the deeper portions of the 
canal, Unfortunately, the majority of patients do not seek advice till 
after the first stage has passed, and when it is too late to employ the 
abortive treatment ; but when they apply sufficiently early, this treat- 
ment, used with the precautions I have indicated, is, I believe, not only 
harmless, but, in most cases, efficient in cutting short the disease. The 
pain attending its application at this time, when the inflammation is but 
slight, is by no means intolerable ; there is no danger of exciting 
swelled testicle, for this complication is confined to a later stage, when 

tlie deeper portions of the canal are involved, and the shortening of a 

disgusting disease, which is prone to last for weeks or even mouths, is a 

most desirable end to be attained. 

It not unfrequently happens that when patients seek advice a few 
days after connection, their symptoms are so slightly marked as to leave 
us in doubt, whether they are about to have an attack of gonorrhea, or 
whether the symptoms are due to a small amount of urethral or vesical 
irritation, which will pass off of itself if let alone. In a few such 
instances, I have known the symptoms to disappear without treatment, 
but, in most cases, I have regretted any delay in the use of remedies, for 
when the disease has declared itself beyond a doubt, it has generally 
beeu too late to resort to abortive measures. It is well to inform 
patients who are in the habit of consulting us, of the early symptoms 
of gonorrlaa, and of the advantages to be derived from early treat- 
ment, in order that they may be induced to seek advice before acute 
inflammation has set in. In this way many of those tedious cases which 
last for months and wear out the patience of both patient and surgeon, 
may be avoided. 

Lecture IV. 

Treatment of Urethral Gonorrhea in the Male, continued: Treatment 
after the Disease is fairly established ; Regimen ; Antiphlogistic Mea- 
sures ; Injections—Obyections to, answered—Of Opium— Astringents— 
Formule for. 


The proper regulation of the diet, exercise, and mode of life of the 
patient, are of the first importance in every stage of gonorrhea, In 
the treatment of the inflammatory stage, as well as in the abortive 
treatment of the first stage, if the patient can keep his bed for a few 
days, half the battle is won, The advantages of absolute repose and 
quiet should be placed prominently before him, and every inducement be 
offered to lead him to avail himself of them. Yet in practice, we find 
that very few will submit to this constraint. It is very well to say that 
every patient that puts himself under the care of a physician, should 
follow his advice implicitly in all things ; but we must take the world 
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as we find it, and the calls of business, or the necessity of secrecy, often 
render the insistence upon such stringent rules impossible. When they 
feel that their life is in danger, men absorbed in business will stay at 
home, but not for an attack of gonorrhea. This indeed should not 
prevent our doing our best to persuade them, but we shall succeed in 
but a minority of cases. 

Exercise of all kinds should be avoided as much as possible; walking, 
dancing, riding on horseback, and standing—in the street, at the desk, 
at a party—are all injurious. Riding is certainly less objectionable 
than walking, and yet a long ride, even in a rail-car, often aggravates a 
gonorrheea or induces a relapse when it is apparently well. At home, 
and at the store or office, the recumbent posture should be assumed as 
much as possible. It is highly important, also, that the genital organs 
should be well supported by a suspensory bandage. The kind of band- 
age isimmaterial, provided it fit well and do not chafe the parts; of 
which conditions the surgeon should satisfy himself by actual observa- 
‘tion. While the more acute symptoms continue, the diet should be ex- 
clusively farinaceous ; and meat, stimulants, asparagus, coffee, and acids 
be forbidden. The perusal of all books calculated to excite the pas- 
sions, and the company of lewd women, even if no improprieties be in- 
dulged in, should be strictly interdicted. The last-mentioned caution 
is not generally given unnecessarily. 

At the commencement of the treatment of a case of gonorrhea in the 
acute stage, it is well to administer a free purge, as five grains of 
calomel combined with ten of jalap, a full dose of Epsom salts, or three 
or four compound cathartic pills of the U.S. P. If the inflammatory 
symptoms be severe, marked benefit will be derived from the applica- 
tion to the perineum of half a dozen leeches, but they are rarely abso- 
lutely necessary. Care should be taken to keep the head of the penis 
free from any collection of matter, lest balanitis be excited by its pre- 
sence or the disease be aggravated. A pair of triangular-shaped 
drawers, like ordinary swimming drawers, worn next the skin, affords 
the best protection to the patient’s linen. Water, as hot as can be borne, 
is the most grateful local application that can be used. I have found 
it afford great relief to the scalding in micturition and the local pain 
and uneasiness, and can fully indorse Mr. Milton’s statement with 
regard to it. ‘The only direct application which I can safely say has 
never disappointed me, which is at once safe, simple, and useful, is that 
of very hot water to the penis. But to obtain the really good effects it 
offers, the water must be hot, not luke-warm. In fact, we seldom see 
so much good ensue as when it is carried to the extent of producing 
some excoriation and faintness ; thus applied, and especially in the 
early stages of the disease, the weight felt about the testicles soon dis- 
appears, the pain on making water and using injections is soothed, and 
the prepuce and glans rapidly regain a more normal temperature and 
color.”.—Miutton on Gonorrhaa, p. 21. 

After the operation of the cathartic, we may, in most cases, com- 
mence at once with copaiba or cubebs, rules for the exhibition of which 
will presently be given at length. If, however, the penis be still much 
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swollen, and the scalding on passing water severe, we may defer the ex- 
hibition of the anti-blennorrhagics for a few days, and administer 
alkalies or diuretics, either alone or combined with sedatives, for the 
purpose of rendering the urine less irritating by diminishing its acidity, 
or diluting its contained salts by increasing its quantity. Again, both 
these classes of remedies may be given at the same time, From one to 
two drachms of the chlorate, acetate or nitrate of potash, or two or 
three drachms of liquor potasse, may be added to a pint of flax-seed 
tea ; and the patient be directed to take this quantity in the course of 
twenty-four hours. ‘The following is also an excellent formula : 
R Potassx bicarbonatis, 3ij. 
Tincture hyoseyami, 3). 
Mucilaginis acaciv, $v. 
M. 


A table-spoonful every three hours. 


Do not mix tincture of hyoscyamus and liquor potasse in the same 
prescription, since the effect of the former is destroyed by the presence 
of a caustic alkali* In this stage of the disease, Mr, Milton highly 
recommends the following : 

R Pulvy. potasse chloratis, 5ij. 
Aque bullientis, 3v. 
misce, et adde— 
Liquoris potassi, 3iij. 
Potasse acetatis, 5iij. ad 3v. 
misce et cola. 

One ounce three times a day. 

If the bowels be not freely open, Mr. Milton adds powdered rhubarb 
to each dose of this mixture, in sufficient quantity (gr. v. ad Di.) to 
produce two or three loose stools daily. The following is another for- 
mula recommended by Mr. Milton : 

R Potassve acetatis, 5). 
Spiriti wtheris nitrici, 5iij. 
Aqua camphor, 3yj. 
M. 
One ownce three times a day. 

I refer thus frequently to Mr, Milton, because he has carefully ex- 
amined into the merits of the different remedies used in gonorrhea, and 
has given us the results in statistical tables, which I have usually found 
to correspond with my own experience. An elegant and convenient 
tuethod of administering an alkali is by means of Brockedon’s wafers 
of bicarbonate of potassa, of which two may be given after each meal. 
Tbe only objection to them is the expense. 

If the penis be much swollen and florid, the meatus contracted by 
the distention of its walls, and the urethra in a state of great seu- 


* See “ Paris's Pharmacologia,” Ninth Edition, p. 512. This fact has recently 
been brought forward as new, and confirmed by actual experiment, by Dr. Gar- 
rod; * Medico-Chirurgical Transactions ; Second Series, vol. 23 ;” London, 1858. 
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sibility, the above general measures should constitute the only treat- 
ment, and no local remedies, with the exception of hot water, be 
resorted to, until the inflammation has somewhat subsided. In the 
majority of cases, however, especially when the patient has had gonor- 
rhea before, the local symptoms are less severe, even in the acute stage, 
and the point of a syringe can be gently introduced within the canal 
without exciting much pain. When this is the case, an injection con- 
taining glycerin and strongly opiated, will be found to afford great re- 
lief to the local pain and uneasiness, and hasten the subsidence of the 
inflammatory symptoms, and the diminution of the discharge. I can 
speak very decidedly in favor of this application and of its perfect 
safety; but the opium must not be added in the form of tincture, or 
the presence of alcohol, which is an irritant, will counteract its effect ; 
and the fluid is to be injected with gentleness, and not with such 
force as to painfully distend the canal. The following is the formula 
that I use : 
R. Extracti opii, 5j. 
Glycerin, 3). 
Aque pure, 3iij. 
M. 


Injection to be used after every passage of wrine. 


In many cases of a sub-acute form, half a grain or a grain of sulphate 
of zine may be added to each ounce of this mixture, even at the outset, 
and there are but few cases in which it may not be thus added in the 
course of twenty-four or forty-eight hours, when the inflammation, 
local pain, and scalding are generally found to be much improved. If 
the case continue to progress favorably, the quantity of the astringent 
may be gradually increased, aud that of the opiate diminished; and the 
treatment should be continued according to the rules laid down for the 
third stage, to be mentioned presently, 

While pursuing the treatment of the acute stage of gonorrhea, care 
should be taken that antiphlogistic measures be not too long persevered 
with. It should be remembered that the natural tendency of the dis- 
ease is to lower the tone of the system, and a condition of debility in 
turn reacts on the disease and prolongs its duration, We often meet 
with patients who have treated themselves with low diet and daily 
purging for weeks, and yet who are no better of their gonorrhaa. An 
untiphlogistic course alone may relieve the more acute symptoms, but 
it will not cure the complaint ; and so soon as the pain in passing 
water has diminished and the local inflammation in a measure subsided, 
the patient should no longer be confined to his room, and should have 
a more liberal diet ; nor, under any circumstances, should his confine- 
ment and abstinence be continued, if, after a reasonable time, they are 
found to produce no change for the better, or the pulse become feeble, 
the skin clammy and the strength exhausted. Indeed, in some cases, in 
which the constitution is enfeebled by disease, debauch, or previous 
attacks of venereal, it is necessary to abstain from all measures calcu- 
lated to lower the tone of the system, and resort to good living and 
even quinine, iron and other tonics, at the outset of the disease. It is, 
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therefore, to be expressly understood that the antiphlogistic treatment 
here recommended, is intended to apply, in its fall force, chiefly to the 
disease at it appears in first attacks in men of full habit. Those pa- 
tients who have had numerous previous attacks will rarely require such 
active treatment in any stage of the disease. The judgment of the sur- 
geon must determine the indications of each individual case. 

A marked diminution of the scalding in making water, and of the 
painful sensations in the penis, is, 1 believe, a better index of a subsi- 
dence of the inflammatory action, than the character of the discharge, 
which, independently of treatment, often continues copious and purulent 
after the third stage has fairly commenced. 

In giving directions as to the regimen of a patient in the third stage 
of gonorrhea, some regard should be paid to his usual mode of life. As 
a general rule, all indulgence in spirituous or malt liquors should be 
strictly forbidden, and total abstinence be practised until the cure is 
complete, and for at least a fortnight afterward. You will meet with 
some patients, however, who have been free drinkers for years, and who 
will not well bear the total loss of their daily drams, without becoming 
so debilitated, that their gonorrhoea is thereby prolonged and more dil- 
ficult to cure. In these exceptional cases, it is better to allow a glass cf 
claret, sherry, or even brandy and water, to be taken with the dinner. 
In any case, malt liquors should be avoided, since they are decidedly 
more injurious than other liquors which contain a larger amount of 
alcohol, The patient may now return toa more generous but simple diet, 
though salt meats, highly seasoned food, asparagus and cheese should 
still be avoided. The bowels are not to be allowed to become consti- 
pated, and this should be prevented so far as possible by regulating the 
diet. One or two free stools a day are desirable. If the patient have 
been confined to the house during the acute stage, he may now be 
allowed to go out, but he should be cautioned against walking or stand- 
ing more than is necessary, and the genital organs should be well sup- 
ported by a suspensory bandage. Patients often inquire whether the 
use of tobacco is injurious. I believe that it is, and that either smok- 
ing or chewing, especially in excess, relaxes the genital organs and 
tends to keep up a urethral discharge. I have frequently been told by 
patients subject to spermatorrhoa, that smoking during the evening 
would invariably be followed by an emission during the night, and I 
am satisfied that many cases of gonorrhea are prolonged by the exces- 
sive use of tobacco. I therefore recommend entire abstinence, or, at 
least, great moderation, both in smoking and chewing, to person suffer- 
ing with this disease. 

The chief remedies adapted to the third stage of gonorrhea are in- 
jections, and copaiba and cubebs. By far the more important of these 
are injections, which constitute our chief reliance in the treatment of 
this affection, when it has arrived at this stage; and, in spite of all that 
has been written and said against them, I do not hesitate to say, that 
the surgeon who voluntarily renounces injections, deprives himself of 
his best weapon in contending with gonorrheea, and is comparatively 
impotent in his attempts to conquer it. 
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The objections that have been raised against this mode of treatment, 
need not long detain us. They are chiefly the following: 1. It is 
usserted that the injected fluid carries before it the muco-pus within 
the urethra, and thus causes the disease to extend to the deeper por- 
tious of the canal. Supposing this possible in any case, it cannot take 
place, if the patient pass his water before injecting, as he should always 
be directed to do. 2. It is said that injections may excite swelled tes- 
tiele and other complications of gonorrheea, ‘This is only possible, 
when they are used of too great strength or with undue violence. 3. 
The chief objection that has been alleged against injections is, that they 
are a frequent cause of strictures of the urethra. This, the opponents 
of injections have endeavored to prove, by showing that most persons 
with strictures preceded by gonorrhoea, were treated for the latter 
disease by injections. This is clearly a mode of reasoning, pos/ 
hoc propter hoc, and by no means proves the ground assumed. I have 
heard of some one, who, to show its fallacy, instituted some inquiries 
among patients with stricture, as to whether they had taken flax-seed 
tea for their previous gouorrhcea, and was able to prove, if such rea- 
soning -be reliable, that flax-seed tea is a very fruitful souree of stric- 
tures. Ricord justly states, that it is much more probable that stric- 
tures are due to the chronic inflammation, which, in cases of goner- 
rheeal origin, has usually preceded them for a long time, than to any 
influence exercised by injections. The well-known effect of chronic 
inflammation of a mucous membrane in producing an effusion of plastic 
material in the sub-mucous cellular tissue which by its contraction 
diminishes the calibre of the canal, is a strong argument in favor of this 
view. ‘The objections to the use of injections are, I believe, founded on 
their abuse, or on false reasoning, and will not stand the test of exami- 
nation. When properly used, they constitute the most valaable means 
within our reach for the cure of gonorrhca, and are employed in t 


practice of all surgeons, with very few exceptions, who have had t 
opportunity of testing their value. 

Injections are particularly adapted to the treatment of the first stage 
by the abortive method and to the treatment of the third stage of 
vonorrheea ; although, as already stated, in very many cases they may 
be used in a weak form, with safety and with benefit, even iu the 
second or acute stage. 

These favorable remarks on the use of injections do not, of course, 
imply that they will be infallibly successful in effecting a cure, nor can 
they be used indiscriminately under all circumstances. The existence of 
certain symptoms contra-indicates their employment, since, wheu these 
are present, the effect of injections is found to be injurious rather than 
beneficial. The contra-indication most frequently met with, is a frequent 
desire to pass the urine. This sometimes supervenes after injections lave 
already been commenced, and obliges us to omit them, until this symptom 
has been subdued by a return to the alkalies and sedatives recommended 
in the acute stage. Injections, at least those composed of astringent ma- 
terials, are also contra-indicated by continuous pain in the penis, and by 
any considerable amount of tumefaction of its tissues. Under the latter 
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circumstances injections of glycerin and extract of opium may still be 
used in many cases with advantage, as already mentioned. 

The directions given as to the manner of using the syringe in the 
abortive treatment, suffice for the third stage, with but few modifica- 
tious. A larger syringe, however, is desirable ; one holding, for in- 
stance, three or four drachms, There is now no necessity for limiting 
the extent of the injection posteriorly; on the contrary, the fluid should 
be driven as far back as possible, by passing the finger along the course 
of the urethra, from before backward. This manipulation may be 
alternated with one in the opposite direction (from behind forward); the 
latter being used in order to insure the application of the fluid to the 
whole urethral surface and its lacunw. The patient should always pass 
his water before injecting, and two syringefuls should be thrown ia at 
each application. 

A great variety of substances have been recommended for the active 
principle of injections in gonorrheea. A choice, to a certain extent, is 
loubtless desirable, because the same injection is not always found to 
succeed equally well in all cases, although the symptoms may apparently 
be the same. I have at present, a patient under my charge, whom | have 
treated several times before for gonorrhoea, and whose disease is always 
aygravated by injections of sulphate of zinc, while it improves under a 
weak solution of nitrate of silver.. Other individual peculiarities are 
occasionally met with; and yet I believe that a great deal of time is often 
wasted by young practitioners, in ringing different changes upon the many 
varieties of injections which they fiad proposed in books, supposing that 

‘e is some specific action to be attained in the injection ; while the 


truth is, in most cases, that success depends upon the thoroughness of 
the application, aud upon attention to the general health, and to any 


mplications which may exist. If no other ingredieuts for injections 
except sulphate of zinc and nitrate of silver, were known, I believe that 
the therapentics of gonorrhea would be the gainer rather than the loser. 
My own preferences for an astringent as the active priuciple of injee- 
tious in the third stage ef gonorrhoa, are very strongly in favor of the 
sulphate of zinc ; aud this is the favorite injection of Sigmund, of 


Vienna, Mr. Milton, and many other eminent surgeons. I have already 
spoken of the addition of small quantities of this salt to the sedative 


injections of the acute stage, after the more inflammatory symptoms 
have been subdued. The quantity of the sulphate may be inereased 
aud the opiate diminished, as the case progresses, and the latter fiaally 
omitted altogether, The strength of the injection should be sach that it 
may excite an uneasy sensation or slight pain in the urethra for about ten 
iminutes, but it must not be strong enough to cause severe or loug con 
tinued pain. As the case approaches a cure, however, the injection will 
cease to excite any unpleasant feeling whatever, and its strength need 
uot be further increased. In most cases, we need not at any period 
yroportion of the sulphate in the following formula : 
R Zinci sulphatis, gr. xij. 
Aquz pure Ziv. 
{. 
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Glycerin may be substituted for half an ounce or an ounce of the water. 
As to the frequency with which the injection is to be used, I usually direct 
the patient to inject after each passage of his urine, expecting that he 
will take four or five injections in the course of the twenty-four hours. It 
is better that the last injection in the course of the day, should be 
taken an hour or two before retiring, since if it be taken directly before 
going to bed, it favors the occurrence of erections and chordee during 
the night. 

If the discharge do not materially diminish under the use of these 
injections, combined, in most cases, with the internal administration of* 
copaiba or cubebs, I usually resort to an injection of nitrate of silver, 
of the strength of from two to five grains to the ounce of water, and 
inject it myself for the patient, every one, two, or three days, while at 
the same time he is directed to continue his injection of sulphate of 
ziuc. I never leave the administration of an irritant injection, as one 
containing nitrate of silver, to the patient himself, since its effect should 
be closely watched. 

_ We have in other salts of zinc, lead, alum, copper, etc., various sub- 
stitutes for the injections now recommended, and which in a few instances 
may be found to be more beneficial; still, in most cases, I believe them 
to be far inferior, and I would again caution you against hastily chang- 
ing from one form to another, and thus being led to overlook matters 
of still greater importance than the astringent of which the injection is 
composed. 

Injections of chloride of zinc have been advised by several authors ; 
but after giving them a fair trial, I can say with Mr. Milton, that 1 
have been “‘ completely disappointed” in them. The following are some 
other forms of injections, which may occasionally be useful: 

R Liquoris aluminis comp, 3j. 
Aqux, 3iij. 

R Liquoris plumbi subacetatis, 3ss-j. 
Aque q. 8. ad. Ziv. 

R Aluminis, gr. xij.—xxx. 
Aqua, Ziv. 

Mr. Milton says of alum: “ The absence of pain which follows its 
use, and its feeble curative power, have led me to assign to it ouly a 
secondary rank. I am, indeed, extremely doubtful, if it possess any 
superiority over very mild injections of nitrate of silver or sulphate of 
zine, and would, therefore, confine its exhibition to those cases accompa- 
nied by severe pain, where it may, during a day or two, serve as a pio- 
neer to the others.” 

R Cupri sulphatis, gr. xij. 
Aque, 3iv—vj. 
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R Zinci sulphatis, 
Plumbi acetatis, aa. gr. Xxx. 
Aque rose, 3vj. 

M. (Ricord.) 


R Zinci sulphatis, gr. xv. 
Plumbi acetatis, gr. xxx, 
Tincture catechu, 

Vini opii, aa. 3j, 
Aque rose, 3yvj. 
M. (Ricord.) 


R Vini rubri, 3vj. 
Acidi tannici, gr. xvij. 
M. 
R Zinci sulphatis, 
Acidi tannici, aa. gr. xiij. 
Aquex, Ziv. 
M. 


Tannate of zinc is formed by mutual decomposition. 


Lecture V. 

Treatment of Urethral Gonorrhea in the Male, concluded : Copaiba and 
Cubebs—Mode of Action of—Stage of the Disease to which they are 
especially applicable—Formule for—Inconveniences of ; Causes of the 
Persistence of Gonorrhaa in some Cases—Treatment of Chordee and 
other Special Symptoms. 


Those drugs which have a peculiar power in arresting inflammation 
of the lining membrane of the urethra, are called anti-blennorrhagies ; 
they are chiefly copaiba and cubebs. Some interesting investigations 
have been made by Ricord to determine the mode of action of these 
medicinal agents, which you will find given in detail in this author’s 
notes to ‘ Hunter on Venereal.” It had already been observed in prac- 
tice that copaiba and cubebs had but little curative effect upon gonor- 
rhea of any portion of the male or female genital organs except the 
urethra ; and it was suspected that they acted chiefly by their presence 
in the urine and not through the general circulation, but this fact had 
not been demonstrated. A man with gonorrhoea chanced to enter 
Ricord’s ward at the Hdpital du Midi, who had a fistulous opening 
communicating with the urethra a short distance in front of the scrotum, 
the effect of a ligature which had been applied around his penis when a 
child. He could at will, by separating or approximating the two edges 
of this fistula, either make his urine emerge from this orifice or cause it 
to traverse the whole extent of the urethra. Both portions of the canal 
were affected with gonorrhea. 

Ricord administered copaiba to this patient, and directed him to pass 
his water entirely through the fistula, In the course of a few days, the 
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disease was cured in that portion of the canal, which was behind the 
artifical opening, and through which the urine had passed, while it re- 
mained unchanged in the anterior portion. He was now directed to 
make his water pass through the whole length of the canal, and in a 
few days more the anterior portion was also cured. By a singular co- 
incidence, two other cases, of a similar character, soon after presented 
tliemselves in Ricord’s wards, in one of which copaiba was given and in 
the other cubebs, and the result in each was the same as in the ease just 
described. From these experiments, Ricord concludes that copaiba and 
cubebs have but little influence upon gonorrhoea, unless they be directly 


ipplied to the diseased surface, and that we cannot expect decided 


yenefit from their administration in any form of the disease except that 
f the urethra in the two sexes. In gonorrlaa of the vagina or vulva, 
‘in balanitis, they are comparatively useless. That copaiba and eu- 
bs are really present in the urine of persons taking them, is evident 
m the peculiar odor which they impart to this fluid. 
By these remarks, however, I would not lead you to suppose that 
paiba and cubebs have no action upon the system except through the 
kidueys. In other diseases than those of the urinary organs, they are 
often used with benefit, and therefore cannot be said to be destitute of 
all action through the general circulation. They sometimes act also as 
revulsives, as when they produce copious evacuations from the bowels, 
wud thus diminish a discharge from the urethra, in the same way that 
an ordinary cathartic would do; but in both these modes, their action 
is much inferior to the effect which they produce through the renal 
secretion in the manner described. 

But if copaiba act in this way, you may naturally inquire why we 
nay not make an emulsion of it and inject it into the canal, and thus 
iveid administering so nauseous a drug by the mouth. This has indeed 

u tried in numerous instances, but the result has been very unsatis- 

ctory. It would appear that both these drugs undergo some modi 
ition in passing through the digestive organs or the kidneys, the na 
re of which is unknown, but upon which their curative power depends, 
uid no attempts to imitate this modification by art have been suc- 
‘ ssful. 

In some cases of vaginal gonorrheea, Dr. Hardy, of Paris, has effected 
a cure by giving the patients copaiba, and then injecting the urine 
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which they passed into the vagina ; but these experiments are more in 
teresting than worthy of imitation in the treatment of gonorrhea in 
women, 


It was formerly supposed that copaiba could be used with safety 
mily in gleet, and even then in very small doses, and that it was inad- 
missible in gonorrhoea, especially in its acute stage, being liable, as was 
thought, to excite inflammation of the neck of the bladder and swelled 
testicle. In the latter part of the last century, however, it was disco- 
vered that the natives of South America were in the habit of admiuis- 
tering copaiba in large doses in all stages of gonorrhaa, and this too 
with very great success. This knowledge led to a bolder method of 
administering it, and it was soon ascertained that its curative effect is 


1859.] Bumstreap on Venereal. 21% 


much greater in the acute than in the chronic form of urethritis, and 
that it is rarely, if ever, productive of those complications which were 
once attributed to it.* In short, it would appear that copaiba can be 
administered with safety and to much greater advantage in the acute 
stage of gonorrhoea, or at an early period of the stage of decline, than 
afterward, and the same is true of cubebs. Still, when a case of this 
disease presents itself with marked inflammatory symptoms, it is usual 
to wait for a day or two until these have been somewhat subdued, by 
the means already mentioned, before commencing with copaiba or cubebs, 
and Ido not think that any time is thus lost ; and, in all cases, the 
effect of the remedy is promoted by the previous exhibition of a cathar- 
tic. The diuretics and alkalies, spoken of in connection with the acute 
stage, may be combined with these drugs, as in some of the formalie 
to be mentioned present!y, or may be given separately. 

The dose of copaiba is from twenty minims to one or even two 
drachms, repeated three times aday, It may be given in its pure state 
upon a little coffee, wine, or milk, but it is so disagreeable to the palate, 
and so likely to excite nausea, eructations, and even vomiting, that few 
persons can tolerate it when given in this manner. To render it more 
acceptable to the taste and stomach, it is generally given in combina- 
tion ; and other ingredients are often added for the purpose of assisting 
its action upon the urethra. A very common and excellent formula is 
the following, which is known as the Lafayette mixture : 


R. Copaibe, 
Spiriti etheris nitrici, aa, 3). 
Liquoris potasse, 3)j. 
Spiriti lavandule comp., 5ij. 
Syrupi acaciz, Zvi, 

M. 


D se— From a teaspoonful toa tablesm onful after each meal. 


The following formule are also recommended : 
R. Copaibe, 
Liquoris potasse, aa. 3iij. 
Mucilaginis acacie, 3) 
Aque menthee viridis, q. s. ad 3yj. 
M. (Milton. 


, , 
Dose—One ounce three times a day. 





R. Copaibe, 5x. 
Tineture cantharidis, 
Tincture ferri chloridi, aa, 3jij. 
M. 
Dose—From half a teaspoonful to a teaspoonful in some vehicle. 


For an interesting history of the remarkable change in medical opinion with 
regard to the administration of copaiba, see Trousseau’s “ Traité de Thérapeu- 
ti jue,” vol. ii., p. 592. 
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But, in whatever way copaiba may be combined, many stomachs will 
not support it, in a liquid form ; hence I commonly prescribe the solidi- 
fied mass, formed by the addition of magnesia, and known in the U. S. 
Dispensatory as Pilule Copaibe. It requires some little tact to pre- 
pare this mass ; or, rather, difficulty ismet with unless the proper kind 
of copaiba be used. Two kinds are found in commeree, one of whieh, 
the best, is solidifiable with magnesia, and the other not. The solidi- 
fied mass should be divided into pills, each of which may contain five 
grains ; and it is desirable that these should be coated with sugar, both 
for the purpose of preventing their adhering together, and to render 
them more acceptable to the palate. This is to be accomplished in the 
following manner: Put the pills into a vessel with sufficient water to 
moisten them ; then turn them out upon a pan and sprinkle over them 
finely powdered sugar, at the same time rolling them about by shaking 
the pan, so that they may be entirely and equally coated. This pro- 
cess may be repeated after they are dry, as many times as is necessary 
to give them a thick coating of sugar. The dose of these pills is from 
four to eight three times a day. Thus prepared, they leave no taste in 
tle mouth, and, being slowly dissolved in the stomach, are much less — 
likely to excite nausea than the liquid copaiba. 

We have another anti-blennorrhagic, but little if at all inferior to 
eopaiba, in the powdered berries of the Piper Cubebe. Cubebs pos- 
sess the advantage over copaiba of being far less disagreeable to the 
taste, and less likely to excite nausea, eructations, vomiting, and 
diarrhcea ; and, on this account, are often to be preferred in the treat- 
ment of gonorrhea. They cannot be relied upon, however, unless 
freshly powdered, and preserved in a giass vessel ; since the essential 
oil which they contain is rapidly absorbed by any porous material. 
Cubebs are conveniently taken by mixing from one to two drachms of 
tue powder in half a glass of sweetened water. The dose should be re- 
peated three or four times a day. 

Cubebs are often advantageously combined with iron, especially for 
persous of weak habit, thus : 


R Pulveris cubebee, 3ij. 
Ferri carbonatis, 3ss. 
M. et ft. pulv. 


To be taken three times a day. 


Cubebs and copaiba may be combined together in the same pre 
scription, 
R Copaibe, §ij. 
Pulveris cubebe, 43). 
Aluminis, 3iss. 
Magnesix, q. s. ut fiat massa, 


_ To be divided into pills containing five grains each, of which from 
four to eight are to be taken three times a day. 
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R Pulveris cubebe, Ziij. 
Copaibee, Jiss. 
Aluminis, 3ij. 

Sacchari albi, 3j. 
Magnesia, 3iss. 

Olei cubebe, 

Olei gaultheriz, aa. 3). 

M. 


This mixture forms a paste, of which the patient may be directed to 
take a piece the size of a walnut, after each meal. The following pre- 
scription is particularly adapted to delicate stomachs : 

R Copaibe, ij. 
Magnesie, 3). 
Olei menthz piperite, gtt. xx. 
Pulveris cubebe, 
Bismuthi subnitratis, aa. 3ij. 
M. 


To be divided into pills of five grains each, and coated with sugar. 


R Copaibe, Ziv. 
Magnesiz, 3ij. 
Pulveris cubebe, 3yj. 
Ammoniz carbonatis, 3). 
Ferri sulphatis, Div. 
M. (Méot.) 
To be divided into 1088 pills : dose, three, three times a day.— 


Copaiba and cubebs may also be obtained enveloped in capsules of 
gelatin, and this is a popular form of taking them. I am not, however, 
partial to these preparations. The capsules do indeed obviate the dis- 
agreeable taste of these drugs, but they do not prevent nausea and eruc- 
tations, when their contents are suddenly discharged into the stomach, 
by the solution of the envelope. I very much prefer to the capsules, 
the French dragées which have been introduced within the last few 
years. ‘There are several varieties of them ; some containing copaiba 
alone, others cubebs, and others still both these drugs combined with 
iron ; and I have found them all to be very reliable. The dose is from 
four to six, three times a day. In my own practice, I usually prescribe 
these dragées, or one of the above formule for pills of the solidified 
copaiba with cubebs, or simple cubebs in powder. I am also in the 
habit of prescribing some form of iron, either alone or in combination 
with the anti-blennorrhagics, in the majority of cases, after the more 
acute symptoms have passed. 

Injections of an emulsion of copaiba into the rectum, in cases where 
it is not borne by the stomach, have been recommended, especially by 
Velpeau. I have never tried this method of administering copaiba, and 
should have but little faith in its efficacy. It is acknowledged that a 
much larger quantity must be used than when it is given by the mouth. 
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A simple injection should first be employed to clear the rectum of fecal 
matter, when the following mixture may be thrown in : 


R Copaibe, 3v. 
Ovi vitelli No. j. 
Extracti opii, gr. j. 
Aqua, 3viss. 


M. 


The nansea, eructations, and diarrhea, which are often excited by 
copaiba, have already been referred to, and these sometimes render it 
impossible to administer this remedy in any form to a delicate stomach. 
The diarrhcea may often be controlled by the combination of alum or 
an opiate, but more frequently requires the drug to be suspended, 
and afterward resumed in smaller doses. 

Copaiba sometimes, also, gives rise to a cutaneous eruption, belong- 
ing to the class of exanthemata, as roseola, erythema, or urticari 
Such eruptions should be carefully distinguished from those of secondary 
syphilis, which may readily be done by the absence of any induration 
of the ingninal ganglia, by the itching that usually attends them, and 
by their disappearance in a few days after the copaiba is suspended, 
The administration of copaiba should never be continued, if it produce 
this effect. 

Another unpleasant symptom not unfrequently produced by co- 
paiba, is pain in the region of the kidneys, dependent upon congestion 
of those organs. <A few years ago, a patient was under my care for 
gonorrheea, who had previously had several attacks of hematuria. “a 
Contrary to my advice, he took some capsules of copaiba, which in- 
duced a return of the blood in his urine, and I afterward learned that 
the administration of copaiba had already produced a similar effect in 
a former attack of gonorrhcea which he had had. I always consider 
the presence of this pain as an indication that the copaiba should be 
omitted, for we have no right, in these days when renal disease is so 
common, and a healthy kidney so rarely met with at a post-mortem ex- 
amination, to subject our patients to the risk of permanent injury. 

Cubebs may give rise to any of the unpleasant symptoms just men- 
tioned, as likely to occur from copaiba, though much more rarely. 
Both of these drugs, in large doses, will, in rare instances, excite severe 
headache, giddiness, and even more serious symptoms connected with 
the nervous centres. Ricord mentions a case of temporary hemiplegia, 
and another of violent convulsions, produced by copaiba ; and, in both 
instances, these serious symptoms were followed by the outbreak of a 
cutaneous eruption, also dependent on the drug. 

The anti-blennorrhagics now mentioned, are of undoubted efficacy in j 
the treatment of many cases of gonorrhea, but in other cases: they 
utterly fail; nor have we any means of distinguishing these two classes 
of cases from each other beforehand. As | have already stated, I 
think they hold a second rank to injections in the cure of this disease. 

As a general rule, if they are likely to prove successful, their good 
effect will be apparent in a fortnight or three weeks from their com- 
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mencement, and if, by this time, the disease continue unabated, they 
should be omitted and other means be resorted to, to effect a 
cure. When long continued, they produce disorder of the digestive 
functions, impair the appetite, and induce general malaise and debility ; 
a condition of the system highly calculated to prolong the duration of 
gonorrhea, Though of marked benefit in very many cases, they are 
by no means indispensable in the treatment of every case of gonorrhea. 

A mistake, generally committed by patients who treat themselves 
for gonorrheea, and by some physicians, especially in the early years of 
their practice, is over-medication and a neglect of the general health. 
Nothing is more common than to meet with a patient, suffering from 
gonorrhea of several months’ standing, who has been kept on low diet, 
and been taking various preparations of copaiba and cubebs, using 
a variety of injections often exceedingly irritant in their composition 
or strength, and who is now run down, weak in body and despairing in 
mind. His digestion is impaired, his appetite gone, and his clap as 
bad as ever. Let such a man lay aside his capsules, pills, powders, 
mixtures and irritant injections; give him substantial food, and a tonic, 
as quinine or iron ; limit the special treatment of his disease to a weak 
astringent injection, as from one to three grains of sulphate of zine to 
the ounce of water, and his disease will probably begin to improve at 
once, and get well in the course of a few days or weeks. Under any 
circumstances, you will have removed one great obstacle to a cure, and 
if the discharge do not entirely disappear, it is probably kept up by 
some local complication, which can now be attacked with the prospect 
of snecess. The following is a type of this class of cases. 

P. A., aged 19, applied t> me on May 5th, 1857, for a gonorrhoea 
which he contracted about the middle of January. He had been under 
the care of several physicians, and had treated himself a portion of the 
time ; had taken copaiba in almost every form, and cubebs in large 
quantities ; and had used strong injections of nitrate of silver, sulphate 
of zine, alum and acetate of lead. He was now mach debilitated, and 
complained of general malaise and loss of appetite, and the discharge 
was still copious. I passed a bougie upon him, to ascertain if he had 
any stricture, but could discover none. I then directed him to abstain 
from all anti-blennorrhagics and to live well, and prescribed five grains 
of citrate of quinine and iron to be taken with each meal, and an injec- 
tion of sulphate of zinc, three grains to the ounce. 

In one week from the time I first saw him, the discharge had dis- 
appeared. There was a slight return of it a few days afterward, but 
this lasted only for a day or two, and did not again appear. 

In the large class of cases of which this is a type, the disease is kept 
up by a debilitated condition of the system, and requires for its removal 
general hygienic measures, and in most cases tonics. I have found the 
citrate of iron and quinine, and the tincture of the chloride of iron, most 
serviceable. 

Independently of debility, the chief causes of the continuance of a 
conorrhceal discharge are the existence of a stricture and irritation of 
the neck of the bladder. It is desirable in every obstinate case to as- 
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certain if the former be present by the passage of a full-sized bougie, 
and if any obstruction be met with, appropriate treatment should at 
once be adopted. 

It sometimes happens that a case of gonorrhea has been going on 
well for a week or ten days under the use of the anti-blennorrhagics 
and injections—the discharge has almost entirely ceased and the patient 
considers himself nearly well, when suddenly a relapse takes place ; the 
discharge is once more thick and purulent, the scalding in making 
water returns, the injection, which has scarcely been felt for a number 
of days, excites considerable pain, and at the same time the patient has 
a very frequent desire to pass his urine, and suffers from an uneasy 
sensation in the perineal region. The latter symptoms denote that the 
disease has extended to the deeper portion of the urethra, and that 
there is irritation or inflammation of the neck of the bladder. Under 
these circumstances, the case requires to be very carefully watched and 
judiciously treated. Unless great care be used, the inflammation may 
extend through the vas deferens to the scrotal organs on one side, and 
swelled testicle ensue. If irritant injections now be used, they will not 
only be found to be of no benefit, but will aggravate the symptoms. It 
is best to suspend the use of injections altogether, and to resort to the 
exhibition of alkalies and sedatives, as recommended in the inflamma- 
tory stage, until the subsidence of the symptoms shall enable us to 
resume direct treatment ; the patient should also be particularly careful 
with regard to exercise. Canada turpentine, the product of the Abies 
Balsamea, will also be found of essential service in these cases, in place 
of the anti-blennorrhagics, which should be omitted. It may be made 
into pills containing five grains each, of which from six to twelve should 
be taken daily. Still another remedy of value is blistering the penis or 
perineum, in the manner which I shall describe in my next lecture, in 
connection with gleet. 

It remains to speak of the treatment of some special symptoms which 
may attend a case of gonorrhcea, and one of the most annoying of which 
is chordee. Various sedatives are employed for the relief of this symp- 
tom, among which camphor holds the first rank. This may be given 
in the form of a pill, combined with extract of lettuce or opium, as in 
the following formule : 

R Tactuarii, 
Pulveris camphore, aa. ij. 
M. ft. pil. No. xx. 
Dose—Two at bedtime. 
(Ricord.) 


R Pulveris camphor, Diss. 
Pulveris opii, gr. x. 
M. ft. pil. No. x. 
Dose—One or two. 
(Ricord.) 


Mr. Milton prefers to administer camphor in a liquid form in large 
doses. He directs the patient to take one drachm of the tincture in 
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water on going to bed, and every time he wakes up with chordee, to 
repeat the dose. He states that after the continuance of this treatment 
for two or three nights all tendency to chordee disappears. 

Lupulin is another remedy of undoubted power in allaying the excit- 
ability of the genital organs, and possesses the advantage over op.um 
that it does not constipate the bowels. It is Lest given in doses of 
fifteen grains, triturated in a mortar with sugar. This powder is to be 
taken before going to bed, and may be repeated one or more times in 
the night if required. 

Of the above means of relieving chordee, I regard Mr. Milton’s 
method of giving camphor, if it do not disagree with the stomach, and 
the administration of lupuline, as the best ; yet none of the remedies 
mentioned can be relied upon with certainty of producing the desired 
effect, for they all fail in many instances. Much may be accomplished 
by directing the patient to avoid eating or drinking for some hours 
before going to bed, to be careful to empty his bladder and rectum, and 
to sleep on a hard mattress, with but few bedclothes over him. I have 
sometimes directed a suppository of hyoscyamus and belladonna to be 
introduced into the rectum with good effect. 

Another means of relief which I have found highly successful is bath- 
ing the genital organs in very hot water directly before going to bed. 
The reaction after the application of heat has a sedative effect, and in 
this respect has exactly an opposite influence to that of the cold lotions 
which are sometimes advised. 

Hemorrhages from the urethra, occurring during erections, if slight, 
require no treatment. When copious, however, they are to be arrested 
by quiet, the horizontal posture, the application of ice externally, and 
the injection of ice-water into the canal; and severe cases may require 
that compression should be effected by the introduction of a bougie and 
a bandage around the penis, or a compress to the perineum. 

If abscesses form along the course of the urethra, they should be 
opened at an early period, for fear that they may ulcerate both exter- 
nally and internally, and thus give rise to urinary fistule. 

As an attack of gonorrhea is passing off, it not unfrequently happens 
that the discharge assumes an intermittent character, entirely disappear- 
ing for a few days, and then, without apparent cause, reappearing for 
a day or two. This may be repeated several times in succession, and 
in some cases that I have witnessed, it has assumed great regularity. 
The surgeon should, of course, assure himself that these symptoms are 
not due to any imprudence, and, if satisfied of this, is generally safe in 
telling the patient that these are the last gasps of his enemy, who will 
soon cease entirely to annoy him. 

It is important to continue treatment for some days after all traces 
of the disease have passed away, since relapses very readily océur. 
They are usually brought on by the patient’s neglecting the rules with 
regard to exercise, diet, etc., already laid down, or by his indulging in 
sexual intercourse. He should be particularly cautioned on these points, 
and should be directed to continue his medication, both external and 
internal, in decreasing doses, for at least ten days after the lips of the 














224 Original Lectures. [Serr., 


meatus have ceased to be glued together in the morning. Until this 
final symptom of gonorrhoea has disappeared for this length of time, 
the patient cannot consider himself as securely well, and even then he 
should be cautious in his habits for a fortnight longer. 

You may be interested to know what average duration of treatment 
is required, in the hands of the best surgeons, for the cure of gonor- 
rheea, laying aside those cases which are seen in the first stage, and 
which are speedily cured by the abortive method. This may be esti- 
mated at three or four weeks. Greater success than this, on the aver- 
age, is probably not to be attained by any means with which we are at 
present acquainted. 
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Lecrvre I. 
On the Catarrh of the Infantile Larynz, 


Tue canses of laryngeal catarrh are very various. Inhalation of cold 
air, of dust, over-exertion of the voice, entrance of a hot liquid into the 
larynx ; cold of the external surface of the body, and particularly of 
the feet and neck ; progress of the catarrhal process of the nose or 
bronchi, and sometimes even of the pharynx, on the laryngeal mucous 
membrane ; and finally, certain diseases attended with decomposition of 
the blood, as measles, and sometimes scarlatina, are amongst the causes 
of laryngeal catarrh in children. 

The anatomical lesions found in individuals who have died while 
affected with catarrh of the larynx, do not always correspond with the 
symptoms during life. The mucous membrane of the larynx is so full 
of elastic fibres, that after death the blood is squeezed out of the 
capillaries. In very severe catarrhs, small apoplexies, or sugillations, 
occur occasionally, and are visible even after death. On the mucous 
membrane there is none of the normal vibratile cylinder epithelium 
which forms the upper layer of the epithelium in the larynx. The 
mucous membrane is moist, succulent, loose ; the sub-mucous tissue is 
seldom cedematous, but sometimes, even in quite an acute laryngeal 
catarrh, small catarrhal ulcerations have been found. Thus the anatomi- 
cal lesions left in the mucous membrane of the larynx after death fully 
correspond with those found in the mucous membranes of other organs. 
Sometimes the vestiges of catarrh are clear and distinct, sometimes 
nothing is found in post-mortem examinations. An example of this fact 
is the occasional absence of any post-mortem results in children who have 
died in a severe attack of cholera infantum. While in some all the sigus 
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of catarrh, from simple hyperemia to ulcerations of the follicles, are 
discovered, in other cases no alteration at all is found. 

In chronic catarrh the mucous membrane appet rs darker, livid, or 
brownish. The blood-vessels are varicose and full oj blood, and numer- 
ous enlarged follicular glands have been found in the mucous membrane, 
which is covered with a yellowish purulent secretion. As consecutive 
stages of the catarrhal process we may mention chronic catarrhal 
ulcers, polypous granulations, and thickening and induration of the sub- 
mucous tissue. 

The acute catarrh of the larynx is seldom, from the beginning, a 
feverish disease. The patients feel comfortable, and the functions of the 
discased organ are alone abnormal. ‘There is a certain degree of seusi- 
bility in the region of the larynx, a burning or itching sensation. The 
voice is altered, becoming indistinct and hoarse, in consequence of the 
thickening of the margius of the vocal chords, which the muscles are no 
longer able to force into as many vibrations as before. Besides the 
itching and burning sensation, and hoarseness, there is another symptom 
present—viz., severe cough, occurring in paroxysms, as if produced by 
some foreign body touching the mucous membrane of the larynx. Expec- 
toration is not copious ; in the commencement of the disease there is none, 
or it is clear and serous, containing some few cylindrical epithelia, and 
a few from the lower layers. In the other stages of the disease, par- 
ticularly in the course of recovery, the expectoration becomes more 
consistent, more purulent, and yellowish. Older children only will re- 
move at all the expectorated masses ; children generally swallow what- 
ever touches their fauces, and it is sometimes very difficult indeed to 
obtain any information as to the nature of their expectorations. Phy- 
sical exploration of the larynx gives no result, or very little indeed, 
Sight alone is of some use, as a few remarks will illustrate : 

Some five years ago (in 1854), after having attended a young man 
suffering from secondary syphilitic symptoms, 1 was much troubled by 
my patient’s continual complaint of his larynx. In order to examine 
his larynx by sight, I had this instrument made. It is, as you see, a 
small oval mirror, in a wooden frame, and with a flexible handle, which, 
when applied to the soft palate and uvula, renders, after some exercise, 
the insight into the laryux possible. The laryngeal mucous membrane 
was healthy, and has proved to be so for five years. As 1 seldom 
afterward used my instrument, and as I, indeed, never thought of 
rendering it profitable in other cases, and to the profession generally, I 
certainly do not pretend to have any priority regarding this invention. 
Dr, Manuel Garcia has published a series of observations and experi- 
ments on the examination of the larynx by sight, in the “‘ Philosophical 
Magazine and Journal of Science,” vol. x., July to December, 1855. 
London: “The method which he has adopted consists in placing a 
little mirror, fixed on a long handle suitably bent, in the throat of the 
person experimented on, against the soft palate and uvula. The party 
ought to turn himself toward the sun, so that the luminous rays falling 
on the little mirror may be reflected on the larynx. If the observer 
experiments on himself, he ought, by means of a second mirror, to re- 
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ceive the rays of the sun, and direct them on the mirror which is placed 
against the uvula.” Dr. Garcia was followed by Professor Briicke, in 
1856, Dr. Tiirck, in 1857, and Professor Czermak, in 1858,* by whose 
experiments a great number of questions regarding the physiclogy of 
the larynx have been answered. For it is not only possible to see 
clearly the basis of the tongue, the margin of the epiglottis, the aryte- 
noid cartilages, the posterior two-thirds of the vocal chords, Morgagni’s 
fossee, and a portion of the mucous membrane of the trachea, but a large 
part of the posterior (or inferior) surface of the epiglottis, and some- 
times even the bifurcation of the trachea. As to the best method of 
examining the larynx by means of the mirror (or laryngoscope), it is 
more profitable to use reflected light, which can always be brought to a 
single point you are about to examine. The reflector before you is 
nearly plain, has a radius of about 14 inches, and is fixed to the fure- 
head by means of a turning nut-joint, and an elastic strap encircling the 
head. This apparatus, as modified by Dr. E. Krackowizer, of this city, 
is preferable to the one used by the savans of Vienna, which is perfo- 
rated in its centre, and applied directly to the eye. 

' There is no doubt that the diagnosis of severe laryngeal affections is 
greatly facilitated by the apparatus now before you, no matter whether 
the laryngoscope is made of glass, like my old one, and Dr. Garcia’s, 
or of German silver, as those now generally used in Vienna, and by 
me also. 

The sub-mucous tissue is much swollen in some exceptional cases only, 
as faras adult persons are concerned. For the glottis, and particularly 
its posterior third, forms a pretty large opening in adults, and the 
entrance of air into the respiratory organs is not prevented by the 
tumefaction of the mucous membrane. Even children do not suffer very 
often from dyspnea, in consequence of simple laryngeal catarrh. 
Although in them the glottis is short and narrow, the swollen chord 
vocales, by means of the constant and uninterrupted action of the pos- 
terior crico-arytenoid muscles, are sufficiently distant from each other 
not to prevent the entrance of air. Bat sometimes children, who have 
been coughing and hoarse during the day, without feeling sick, will be 
observed to awake suddenly in the night, with an attack of suffocation. 
Inspiration is extremely difficult and exhausting ; in the utmost height 
of their anxiety and trouble, the children will roll about, jump upon 
their knees and feet, and grasp their throat ; their cough is hoarse, 
rough, and, as it were, barking. These attacks have been, and are 
very often mistaken for croup, have been and are described as psendo- 
croup, false croup, and usually disappear without leaving a trace, after 
a duration of one or a few hours. These are the attacks which readily 
disappear after the administration of hot milk, by putting hot sponges 
over neck and throat, and by emetics, and which have won for these 
remedies the reputation of being infallible in croup, when giveu in time. 

*“ Wien. Med. Wochenschr.” 1858. Nos. 13-16. ‘“Sitzungsberichte der 
Mathem. Naturw. Classe der Kais, Akad. d. Wissensch. zu Wien.” 1858. Vol. 
xxix., No. 12, page 557. “ Physiologische Untersuchungen mit Garcia’s Kehl- 
kopfspiegel.” Wien, 1858. Pp. 30, and 3 plates. 
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Physicians who are better business men than diagnosticians, and more 
shrewd than honest, will readily support, by the weight of their words, 
the opivion of the parents that the child has been suffering from croup, 
and was saved from a speedy death. You may be certain that all the 
children who are reported to have suffered from croup four, six, and 
twelve times, and have always been saved, were simply suffering from 
attacks similar to those of which I have just been speaking. Pérhaps 
the sudden attacks of suffocation are produced by a momentary swelling 
of the mucous membrane and narrowing of the glottis, which the mus- 
cular action could not counteract, as sometimes a nostril is thoroughly 
impermeable in consequence of a severe cold. Perhaps even a reflected 
action is produced by the irritation of the mucous membrane and spasm 
of the glottis affected. But it is better explained in the following man- 
ner: The suffocative attacks almost always occur in the course of the 
night ; they diminish and disappear, after the child has been awake for 
a time, with screaming, coughing, and vomiting ; and will appear anew 
after the patient has again fallen asleep. From this fact it is probable 
that the cause of the sudden suffocative attacks is due to the exsicca- 
tion of a collection of tough secretion in the larynx and glottis. At 
all events, the quick operation of the above-mentioned remedies is best 
explained in this manner. Such attacks will not unfrequently return, 
the children playing around all day, and appearing to be perfectly 
healthy, except a slight hoarseness. 

As to the course, duration, and termination of the disease, it may be 
added that usually after a few days the larynx ceases to be as sensitive, 
the cough subsides, the hoarseness vanishes, and the disease terminates 
in recovery, after a week or two. But a duration of several weeks is 
not uncommon, and do not forget that the infantile organism has a great 
tendency to inflammatory affections, and to the exudative processes, 
and that the infantile vocal chords will not bear so well, as those of 
adults, a thickening of their substance and a considerable narrowing of 
the rima glottidis. The patient may be apparently well during the day 
but troubled by attacks of coughing every morning and night, and this 
state of things may last for a long time, until the catarrh and its conse- 
quences have become chronic, and removable only with difficulty. But 
more serious consequences may follow the slightest dyspnea continuing 
for a long time, a smaller amount of oxygen enters the blood than 
is necessary for the combustion of matter, and for a complete and regu- 
lar physiological metamorphosis of the organism. This is undoubtedly 
proved by the assertions even of adult patients suffering from slight 
laryngeal catarrh, who will also experience suffocative attacks, and sur- 
prise you by showing a mass of mucus brought up after long coughing, 
dry, hard, sometimes slightly tinged with blood, and exactly bearing 
the outlines of Morgagni’s fossee between the superior and inferior vocal 
chords, or some other part of the larynx. 

In chronic laryngeal catarrh, the larynx is seldom sensitive ; there is 
no longer any burning, itching, or sore feeling. But in consequence of 
the hypertrophy of the mucous membrane and the thickening of the 
vocal chords, there is constant alteration of the voice, which is rough, 
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and hoarse. This chronic hoarseness is sometimes the only sign of 
chronic laryngeal catarrh, and wherever it is the only complaint, or 
symptom, it is pathognomonic and renders the diagnosis easy. Every 
intercurrent, acute irritation of the laryngeal mucous membrane will 
thicken the vocal chords to such a degree as to render vibratious totally 
or nearly impossible, and deprive the patients, temporarily, but entirely, of 
the voice. At the same time, also, a spasmodic cough is observed, as 
in acute catarrh. But whenever, in cases of laryngeal catarrh, you meet 
with a sibilant sound in inspiration or expiration, you may be sure that 
you will have to deal with a complication of a serious nature. It may 
be that there are exudations of the sub-mucous tissue of such an amount 
as to render the glottis exceedingly narrow, and to produce the sibila- 
tion in inspiration and expiration, and the vocal chords becoming stiff 
and immovable in consequence of this degeneration, even perpetual ex- 
tinction of the voice. But generally this symptom of sibilant inspira- 
tion and expiration, together with some others, as night-sweats, general 
decline, will necessarily direct your attention to some not suspected 
pulmonary affection, and very generally tuberculosis. I may be allowed 
to ‘lay this stress on a fact not strictly belonging to our subject, but 
you will meet with physicians of this and neighboring cities, who either 
wholly, or for the most part, deny the occurrence of pulmonary tuber- 
culosis in infants aud children. But I can assure you, who euter upon a 
large practice in our climate, that you will have frequent occasions to 
see cases of tubercles in the lungs of children, perhaps every week. 
Catarrhal ulceration, produced by catarrh of the larynx, is not very 
often found in children ; but it may be present where it cannot be de- 
tected, because children are very unwilling to have the throat closely 
examined. In an intelligent little girl I could readily detect it by 
meaus of the laryngoscope, which I have exhibited to you. Follicular 
ulcers may be supposed to exist in the larynx, when there are a large 
number of them in the pharynx, and when difficulty of deglutition be- 
gins to accompany the chronic catarrh of the larynx. The therapeu- 
tical results obtained by our countryman, Dr. Horace Green, in this 
very disease, as far as it occurs in adults, are well known to you, as 
they have given this physician a well-deserved reputation, as well 
in Europe as in our own country. The diaguosis of both acute and 
chronic catarrh is not at all difficult in the majority of cases ; the 
laryngeal affection alters the voice itself in such a manner as to render 
it indistinct and hoarse, while in nasal and pharyngeal catarrh tle 
resonance of the voice only is affected. Frequently, however, acute 
catarrh of the larynx is mistaken for croupous inflammation, Whenever 
a child is hoarse and has a barking cough, mothers are always afraid 
of the presence of croup, although there be no other symptom of this 
much-dreaded disease ; and particularly in cases where the above- 
meutioned nightly attacks of suffocation make their appearance. On 
this point I fee] satisfied with merely adding a single remark, with re- 
ference to symptoms ; whenever there is difficulty in diagnosticating be- 
tween acute catarrh of the larynx and croup, you may be almost sure 
of the catarrbal nature of the case when but a slight trace of nasal 
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eatarrh is observed at the same time, provided that a diphtheritie dis- 
charge from the nostrils is not mistaken for the catarrhal secretion of 
the mucous membrane. 

After all, laryngeal catarrh is seldom a dangerous disease, and fatal 
cases will always be rare occurrences ; but consecutive troubles, as 
thickening of the mucous membrane, and of the vocal chords, and nar- 
rowness of the rima glottidis, may lead to serious trouble. Polypi, and 
papillary tumors may even destroy patients, instantaneously, by sud- 
denly occluding the rima glottidis. It is important, therefore, to attend 
to prophylactic and therapeutic measures. 

In general, it is better to accustom healthy children to the causes of 
laryngeal catarrh than to guard them too cautiously. If they have 
been affected before, they must be dressed according to the tempera- 
ture of the atmosphere, be exposed to fresh air, and accustomed to 
cold washing, to river or sea baths. Such will be the most efficient 
preventives. Common cases of acute laryngeal catarrh, produced by 
atmospheric influences, require warm foot-baths and slight diaphoretics, 
such as tea of elder or lime-tree flowers, or tartar emetic in smali doses, 
or the hydropathie application of a cold, wet cloth, covered with flan- 
nel, round the neck. Wherever a complication is found of pharyngeal 
with laryngeal catarrh, astringent gargles with, or applications of, 
tannic acid, or alum, or even nitrate of silver, will prove useful. No 
blood-letting, however, either local or general, will be of any use. 
Fatty food is injurious, while sour or acid liquids are useful. The tem- 
perature of the sick-room is to be mild and equal, and every exertion 
of the larynx, speaking, crying, coughing, must be avoided as much as 
possible. For the parpose of suppressing the irritation of the laryngeal 
mucous membrane, the best remedy will be found in the internal admi- 
nistration of narcotics. It is true, that narcotics, like opium, are gene- 
rally said not to be well tolerated by the infantile organism, aud there 
are a suflicient namber of cases reported in the journals to show that 
even a slight dose of narcotic may be an overdose to au infant. But 
you will always find a slight dose of Dover’s powder, repeated several 
times a day, to exhibit a favorable effect in soothing the irritability of 
the catarrhal mucous membrane of the larynx, and iu suppressiug or at 
least diminishing the trouble of, and the danger from, coutinued cough- 
ing. 

And now, gentlemen, allow me to avail myself of this oecasion for 
adding some remarks on the doses of narcotics that may be admiuistered 
to patients of infantile age. The skepticista of our time has a great 
tendeucy to do away with our therapeutical agents, even with the nia- 
teria medica. You will ofteu be told that there is no relying on medi- 
cines, that for the most part it will matter little what you do, that the 
longer you practise the more indifferent you will become to the materia 
medica ; in a word, that the effects of medicines are uncertain. This 
incredulity in regard to our therapeutics is wide-spread in our time, aud 
must be considered as one of the causes of the reiga of nostrums aad 
quackeries of every kind. I dare not take your time to explain this 
fact, but shall ouly express my firm conviction, that the older aud more 

VOL, Vil.—3D SERIES—NO. 1. 16 











230 Original Lectures. [Sepr., 


experienced we become, the more confidence we shall have in the wuvary- 
ing effects of medicines, in spite of what has been said to the contrary. 

The cause of all this skepticism is found in the absence of both an 
exact and a distinct diagnosis, and of strict indications in the use of 
medicines. We shall always learn, that wherever a medicine is really 
indicated, a good effect will always follow a good dose, in such a man- 
ner that this one principle, Few medicines, simple prescriptions, and large 
doses, will find its full justification. The following case proves this 
assertion ; a boy, two years and two months of age, whom | have been 
attending for extensive ulceration of the colon, has taken for tliree 
weeks, and digested, and assimilated, nine grains of opium, in liquid 
form, every day. Thus it appears, that, with the exception of indivi- 
dual idiosynerasies, no medicament,especially no narcotic, is to be feared 
when a real indication is fulfilled by its administration ; the much 
dreaded opium will lose all of its supposed danger, and a dose of Do- 
ver’s powder, as recommended above, in acute laryngeal catarrh, may 
be given with perfect safety. 

In chronic laryngeal eatarrh, Plummer’s composition of calomel and the 
oxysulphuret of antimony, joined to a dose of extr. hyose., extr. bel- 
lad. ete., has been in use fora long time. The dose of the oxysulphuret of 
antimony being very small, and calomel being not at all indicated in 
catarrhal affections of the mucous membrane of the respiratory organ 
the good effect, ifany there was, has undoubtedly been due to the narco- 
tie. Powerful derivatives, as application of croton oil, or croton oil mixed 
with turpentine, rubbed into the skin over the diseased part, will answer 


in a large number of cases. So will, in very severe cases, direct local appl 

tions to the diseased parts, eit her of solutions of nitrate of silver, alun ' 
by means of a sponge, or of the same remedies in solid form, or of the 
powdered drag, if any mannan’ little patient can be found to in! it 
throngh a quill. Blood- letting is unnecessary, even in the frightful 
attacks of suffocation. A sndden irritation of the skin by means of 


hot water, or mustard, and more than anything else, the administration 
of an emetic consisting of tartar emetic and ipecac., will remove the 
attack. After a suffocative attack, do not allow the child to sleep 
for a long time, nor soundly ; better arouse it from time to time and 
offer some water in order to prevent the muens from drying up in the 
pharynx and remaining too long in the larynx. Even such children 
as are subject to pe riodical attacks, ought to be aroused from ti 
to time every night, to remove, or at least liquefy the mucus of the 
pharyngeal membrane. 

There are two other remedies on which I wish to make some special 
remarks, because they have been unaccountably overlooked except in 
« small portion of Europe ; I mean the hydrochlorate of ammonia, or 
better, chloride of ammonium, and of the oxysulphuret of antimo: Y 
The Dispensatory of the United States (Eleventh ed. p. 91) mentio 
the resolvent, anti-neuralgie, anti-rheumatic effects of the hydrochlorate 
of ammonia, and scarcely touches the results obtained by a French sa- 
yan in chronic bronchitis. I have no high opinion of other effects of 
this medicine but those referable to the mucous membrane, particularly 
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those of the respiratory organs. Its effects on the mucous membrane 
of the stomach and intestines are far inferior to those which may be 
obtained by a judicious use of emetics, alkalies, and acids (especially the 
bicarbonate of soda, and the diluted muriatie and the nitro-muriatic acid), 

But its effects on the mucous membrane of the larynx, trachea, and 
bronchia are inferior to none. They are wanted not only in simple 
catarrhal affections of the respiratory organs, but wherever there are 
accidental troubles of the bronchial or pulmonary functions in typhus, 
acute exanthems, and intermittent fever, in short, wherever it is ueces- 
sary to facilitate and finally to lessen the mucous secretion and expectora- 
tion. Therefore it is indicated in bronchitis, pneumonia, pulmonary 
tuberculosis, ete. 

Similar indications have been set forth by me at a-former occasion, 
the use of the oxysulphuret of antimony. But it cannot be urged 
too strenuously that certain distinct indications will always limit the 
use of the two expectorants. Whoever would contend against the fever 
of the first onset of pneumonia, or acute bronchitis, with one of the 
two, would soon become aware of his mistake, Their operation is only 
to liquefy and facilitate the secretions of the respiratory organs. For 
this very reason their adaptedness in catarrhal affections of the larynx 
is readily understood and justified. 

The dose of the hydroe ‘hlorate of ammonia, in infantile age, is from 
j-3j a day. The simplest manner of prescribing it is to dissolve sant 
parts ef the medicament and extr. glycyrrh. in water. Narcotic extracts, 
or whatever appears to be indicated, may be added to the mixture, or 
the medicament may be heated over a slow fire and, evaporating, inhaled 
by the patient, either directly or by filling the room with the vapors of 


+ 
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he salt. The oxysu Iphur -et of antimony is given daily, according to the 
ge, in from 4 to 8 doses of gr. ss-j ij-iij, each, in powder or mixture. 
Diarrhoea, wherever it is present, coutra-indicates its administration, as 
in this case there is a great tendency to increase the intestinal catarrh. 
Now, —— as I have given like indications for the use of botl 


‘ hydrochlorate of ammonia and the oxysulphuret ef antimony, you 
ll nm nally ask whether there is no difference at all in their effects, 
uid whether these remedies may be prescribed at random. First, the 
xysulphuret is an antim ynial preparation, and, like the others, sedative 






nd de pressing the hydrochlorate ol ammonia is a stimulant. To a 
feeble child suffering ia nN pheumonia, or bronchitis, whom you expect 
ery soon will require strong sidilealaciie to keep him alive, you would 
rive no antimenials ; and in the case of a robust, strong boy, whom it 
will do rather good than harm to be lowered for a while in order te 
avoid a new attack of the inflamm vt ry fever, you will prefer an anti- 
monial to a stimulant. Again, by the decomposition of blood accom- 


panying the majority of epidemic diseases, the constitution of almost 

every individual is shaken, and the depressing and enfeebling influence 

of antimonials is to be feared ; then an expectorant ought to be a 
1 


stimulant from the first. During this last epidemic of diphthe rite, there 
were but very few cases in which the expectorant effects of the oxysul- 
phuret of antimony could be put to trial. 
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LATE RESIDENT SURGEON. 


Hospital gangrene.—During the past two or three months hospital gan 
grene has prevailed to a greater or less extent in this institution. The 
type of the disease was mild. Notwithstanding the local symp- 
toms were well marked, there was little if any constitutional distarb- 
ance manifest, and only in a few exceptional cases was any general 
treatment required. 

It first made its appearance in the south building, in a ward where a 
considerable number of suppurating sores were congregated, and soon 
spread from floor to floor, until at one time nearly every granulating 
surface in the whole division was the seat of the characteristic slough. 

The cause of the appearance of the disease is referred to the fact 
that, for a considerable length of time before, the walls had not been 
washed. Everything else had, as usual, been attended to, so far as re- 
lated to perfect ventilation and cleanliness. I must be permitted to say 
here, that I do not believe that in any hospital in the country are 
these two important principles carried out with greater perfection. 
How much the neglect in washing the walls had to do with the origin 
or spread of the disease I am unable to say; but certain it is, that when 
they were cleansed the numbers of cases sensibly decreased from that 
time. 

Cleanliness is not confined to the wards alone; it applies also to 
the dressings, which are frequently changed, fully as often as occasion 
requires, and the frequent use of disinfecting washes does away almost 
entirely with the foul stench that is so commonly connected with surgi- 
cal cases. 

As soon as a patient was found to have the disease, he was isolated 
as much as possible, care was also taken that he should use his own 
sponges and have them washed separately, but these precautions had 
seemingly but little influence in staying the progress of the malady. 
The slough, in the majority of cases, involved only the skin and cellular 
tissue, while, in a few exceptional cases, it extended to parts deeper 
seated. 
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The treatment consisted in thoroughly cauterizing the parts with strong 
nitric acid, which had the effect in almost every instance of arresting 
the progress of the sore, while the use of a wash of dilute nitric acid 
(nit. acid 3j. aqua Oj.) aided to separate the slough, which generally 
took place at the end of a week or ten days. Various other applica- 
tions were resorted to, such as sol. chlorate pot., chloroform, acetic 
acid, yeast, ete.; but I am disposed to think the best effects were de- 
rived from the use of the first mentioned remedy. When the slough 
cleared itself off, as is usual, exuberant and florid granulations took its 
place, and the healing process went on very rapidly. Ulcers which /e- 
fore were indolent, and which presented the same appearances for 
weeks, after they had been the seat of hospital gangrene, the whole 
character of the granulations was changed and a rapid cicatrization 
was the result. The rapid healing was so manifest that in one case, 
where there was left a granulating surface of six square inches, it healed 
over in almost as many days. 

The disease showed itself in the main house, but was by no means 
so general as in the other building. It has now almost entirely disap- 
peared in both divisions. Notwithstanding so many were affected, there 
was not one fatal case; this fact, which is frequently noticed now-a-days, 
forms a striking contrast to days gone by, when its mortal tendency 
justly entitled it to the appellation, ‘ the scourge of the Hospital.” 


Amputation of thigh—Convulsions.—In continuation of Dr. Parker’s 
term of service in the last report, I will refer to a second amputation 
of the thigh which he performed for railroad injury. Alanson’s method, 
which seems to be a favorite one with the doctor, was resorted to; the 
stump healed kindly. There was nothing remarkable in this case, save 
that the child (aged 5 years) was of a strumous habit, and having a 
large head, suffered from a series of convulsions which were so severe, 
and of such long duration, that there seemed to be no chance of saving 
the little fellow. The second day after the operation he had eleven of 
these convulsions, some of which lasted half an hour. This condition of 
things was followed by a coma which lasted for two or three days; in the 
meantime the convulsions continued, though they were by no means of 
such frequent occurrence. He was well fed with wine whey, beef tea, 
iron, and a blister was placed on the back of his neck. By careful nurs- 
ing and the use of these means, contrary to the expectation of every one, 
the little fellow brightened up at the end of the fourth day and from that 
time went on steadily improving. He has now entirely recovered, 
and, as he struts about on his little crutches, is as proud of his stump as 
should the operator be of the case. 

The case of extensive abscess of thigh, which I reported in my last, 
amputated by Dr. Parker, sank and died from profuse suppuration ten 
days after the operation. 


Urethrotomy.—The following interesting case occurred during the 
service of Dr. Markoe in the second surgical division ; 
The patient, a seaman, 28 years of age, suffered from gonorrhea 
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several times. The last attack, which was four months previous to ad- 
mission, was followed shortly after its first appearance by chordee. As 
a natural consequence, he suffered a great deal of pain, and in a fit of 
desperation he struck the offending member against a post, causing 
a considerable amount of blood to flow from the urethra. As the resul| 
of this, inthe course of time, a traumatic stricture developed itself 
about three inches from the meatns; this became more and more con- 
tracted until such time as he applied for admission, when he could only 
pass his water in drops, 

Various means were resorted to in the attempt to dilate the parts, but 
proved of no avail. Fora day or two after his admission, so great was his 
distress that it was feared the bladder would have to be punctured or 
perineal section performed. But, inasmuch as the stricture was situ- 
ated in the straight portion of the urethra, Dr Markoe thought proper to 
relieve it by means of a wrethrotome. The patient was etherized, and 
this instrument was introduced down to the point of stricture, which 
was divided ; it was then withdrawn. Next the doctor commenced with 
a No. 3 straight steel bougie, passed it through without any trouble; 
this was substituted by a larger and still larger one, until a No, 11 was 
passed with comparative ease, after which a large sized catheter was 
introduced and drew off nearly a quart of urine. The whole operation 
did not exceed five minutes in duration. The catheter was allowed to 
remain in the bladder for the next twenty-four hours, at the end of which 
time it was removed, when the patient could pass a fair-sized stream 
without much trouble. There was no occasion to use a catheter after 
this, and a solid instrument was introduced daily and allowed to remain a 
few minutes to keep the canal open. Commencing with a No.9 and 
increasing in size, in the course of four days a No. 12 could be passed. 
This instrument was introduced then every other day until he was dis- 
charged, cured, the tenth day after the operation, able to pass as large 
a stream as he ever had. He was advised, on leaving, to continue thie 
use of a bougie twice a weck for one or two months. The case was an 
exceedingly interesting one in the happy result which followed the 
course of treatment adopted. 

Dr. Markoe also reduced a dislocation of the thigh of the dorsum ilii 
by taxis, the patient being anesthetized. 

Of amputations he performed one of thigh and one of arm, in both 
iustances for compound fracture ; in the former case the result of the 
falling from an embankment, in the latter an injury from machinery. In 
both the lateral flap operation was made ; which is a favorite method 
of amputating with the doctor; aside from any other advantages, it cer- 
tainly makes a very pretty stump. This was eminently the case with 
both of these. 

Dr. Halsted performed two amputations of the leg and one of the 
arm ; operated for strangulated femoral hernia and upon a venous aneu- 
rism of the neck and throat by injection of the perchloride of iron. 
All the amputations did well; the doctor very rarely is unfortunate in the 
matter of sloughy stumps, for the reason that he is certain to operate a 
respectable distance above the point of injury or disease and through 
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sound parts. Could not a great deal of sloughing be prevented by 
these means ? 

A great deal more could be saved, if conservatism were not carried 
to too great an extreme, and there would be fewer bare boues projecting 
from unsightly stumps—fewer reamputations. 

Varicose aneurism of neck, and throat, treated by injection of perchlo- 
ride of iron.—This case is worthy of particular note. 

The patient was admitted in the service of Dr. Halsted, Jane 2, 
1859, with an irregular swelling of the neck, on the right side posteri- 
orly, which he says existed since his earliest recollection. It was soft 
and elastic to the feel, easily compressed, formed of two or three irre- 
gular protuberances, the whole being very little larger, in its distended 
state, than a hen’s egg. Last December, for the first time, he noticed . 
an enlargement of the right tonsil, which was of a bluish tint, proved 
to be caused by distended venous twigs. Continuing to enlarge verv 
slowly, this varicuse condition extended back upon the posterior wall of 
the fauces. On opening his mouth, the turgid vessels could be plainly 
discerned clustered together in knotty, tortuous masses. He complained 
of no great pain, only of.a difficulty in swallowing, caused by the 
enlargement of the tonsil, which was twice the natural size, and the 
presence of these masses in the fauces. I should have stated that 
this condition of the vessels, as also the swelling on the outside, varied 
with the force of circulation, especially becoming distended when he 
would lie on the affected side. As far as could be ascertained, the 
aucurisms seemed to be connected with each other, 

Previous to entering the hospital, he consulted an eminent surgeon 
of this city, who advised ligation of the carotid of that side, as the only 
expedient, but the patient not having sufficient of the ‘“ wherewithal ” 
to tempt the operator, he thus escaped the operation. 

On admission, Dr. Halsted deemed the case favorable for the injec- 
tion of the perchloride of iron. The patient was directed to lie upon 
his right side for an hour or two, when the tumors became distended; 
the doctor then injected 15 drops of the liquid into a portion of the tumor 
upon the neck, and ina few seconds a cvagulum could be felt in that spot, 
somewhat circumscribed and about the size of a large hickory-nut. The 
instrument used was Leon’s, which was brought from Paris by Dr. Suck- 
ley, aud kindly loaned to the Hospital. A little cedema began to show 
itself at the end of an hour after the operation, but subsided altogether 
in a day or two, leaving a hard, cartilaginous-feeling clot. In the course 
of the next three or four days the remaining portion of the tumor was in- 
injected; the same quantity was used and with the same result. The 
tumor upon the neck is obliterated, and that without any unpleasant 
symptom. The doctor proposes to make a similar attempt upon the 
masses in the fauces, but the patient’s health being naturally a little 
delicate, he is advised to leave the hospital for a month or two, at the 
end of which time he promises to again present himself. The operation 
thus far is successful, and if the injection in the fauces is attended with 
a like result, who can but admit that it is far preferable to ligation of 
the carotid, notwithstanding it may spoil a pretty operation ? 
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Strangulated femoral hernia—Operation—Recovery.—The following 
vase is also of interest: A. B. H., aged 52,a native of Mass., 
was admitted to the hospital July 17, with a strangulated femoral 
hernia. He had been ruptured, according to his account, for the last 
‘eight years, but did not recollect anything that could have given rise 
to it. He suffered no inconvenience from it, except that he was com- 
pelled constantly to wear a truss. On the morning of the 14th, three 
days before admission, he experienced considerable pain in the abdo- 
men, and also noticed that the hernia was increased nearly twice its 
natural volume, and could not be replaced. He had no vomiting till 
Saturday following ; this, however seems to have been caused by some 
cathartic medicine which he had taken to “move his bowels;” not 
having had a passage since Thursday morning before. The medicine did 
not operate as he bad wished it, and up to the time of his admission he 
was “unmoved.” On Sunday afternoon, having some little pain in the 
tumor, and finding that still all efforts to reduce it were unavailing, he 
consulted a physician, who succeeded in reducing it one-half; further it 
was impossible to proceed by taxis alone, and having no convenience 
for operating, he advised his speedy removal to the hospital. On 
admission, about 5} p.m., the patient did not complain of any great 
pain, and could bear a tolerable firm pressure over the tumor, without 
flinching. The tumor was dull on percussion, about the size of a goose 
ere, and in the situation of inguinal hernia; but this was disproved by 
the finger passing up the whole length of the canal. Pulse was 100, 
skin moist, no perspiration since the morning of the day previous. 

Notwithstanding the symptoms were not urgent, Dr. Halstead, 
satisfying himself that it could not be reduced except by an operation, 
determined to give him the benefit of the knife, inasmuch as he was 
satisfied if such a procedure was delayed, and grave symptoms began 
to show themselves, just in that proportion would the life of the patient 
be jeopardized. 

The patient was accordingly etherized, an incision was made along 
the course of the tumor in its long axis, and the gut being exposed, 
notwithstanding it had been strangulated full three days, was in a good 
condition, and as such, after dividing the stricture, it was returred into 
the cavity of the abdomen. A compress and spica were applied, the 
wound being brought together with sutures. The patient was kept 
under the influence of a grain of opium every hour for the ensuing 24. 
The next day, the pulse being 80, having decreased 20 since the day 
before, the opium was administered only every three hours. The third 
day the opiates were discontinued altogether, and on the morning of 
the fourth he had a spontaneous evacuation from his bowels. This 
occurred every morning after. The wound healed for the most 
part by first intention, and at the end of fifteen days he was up and 
about. 

This case I think is interesting, not only in its result (for it is the 
first case of operation for strangulated hernia that I have seen recover) 
but in the matter of diagnosis. ‘The situation of the tumor was high 
up, and one, in looking at it, would have decided that it was inguinal, 
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yet this soon was proved to be out of the question by the finger passing 
up the canal. Then again, the tumor was too high to be a classic 
femoral hernia. The only way to reconcile these facts was to suppose 
that it was a case of femoral hernia curled upon itself, upward over 
Poupart’s ligament, which proved to be the case. 





NEW YORK MEDICAL UNION. 
E. LEE JONES, M.D., Prestpent; A. L. Loomis, M.D., Secretary. 


Pyemia following disease of the os calcis—Dr. Elsworth Eliot related 
a case of death from pyzmia, depending upon disease of the os calcis of 
the right foot, and consequent suppuration, after an illness of 54 days. 
S. E—— , of scrofulous diathesis, aged eight years. Feb. lst.—Attended 
school two miles distant from home, returning at night as well as usual. 
During the night he awoke with pain in his right foot, and had a chill. 
The two following days he was unable to use his foot, but did not suf- 
fer pain when it was at rest. On February 4th he was able to locate 
the pain beneath the external malleolus, over a surface as broad as the 
finger, where there was also a slight redness. He was restless, at 
times delirious, complaining of intense thirst. ° 

Feb. 5th.—Swelling and pain in the foot greatly increased. At 
12 u., he had a convulsion, pulse 144 per minute, and feeble. Mind 
active, but not recognizing those around him. 2 p.w.—Swelling in the 
foot increasing and extending up to the knee, the surface resembling 
simple erysipelas. ‘There is a continual tendency to muscular rigidity ; 
pulse counted with difficulty, in which condition he remained till 11 
o’clock the following night, when he died. 

Autopsy, twenty-two hours post morten.—Body not emaciated, right 
foot and leg uniformly swollen to the knee. Below the external ma- 
leolus there is a slough the size of a quarter of a dollar. After turning- 
off the integuments, the cellular tissue, from the external edge of the 
the tendo achillis to a line corresponding with the articulations of the 
os calcis and enboides, was seen to be moderately infiltrated with gru- 
mous pus, and the parts adjacent to the sloughed skin were discolored, 
bagey, and more abundantly infiltrated. Exposing the outer surface 
of the bone by a flap turned upward to the malleolus, about 3j. of pus 
was seen lying upon the bone, but not filling the cavity between it and 
the soft parts ; and on the inner surface of the flap, mere evidences of 
an unsuccessful attempt to wall in an abscess by lymph. Pus of the 
same character was found upon the inner surface of the bone, and a 
large communicating sinus had resulted from the complete destruction of 
the bursa that should exist between the tendo achillis and the posterior 
surface of the oscaleis. The cartilages of articulation with the os cu- 
boides and astragalus were of a bright vermilion tint, but retained 
their smooth, glistening surfaces. The corresponding cartilages of these 
bones presented similar evidences of inflammation. The synovial mem- 
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brane of the ankle-joint was apparently quite healthy. Nothing abnor- 
mal was found in the greater saphena; but on making the section to 
expose the venal comites of the posterior tibial artery, globules of pus 
escaped from two of their tributaries. A section of these veins, extend- 
ing from the malleolus half way up the leg, was removed ; pus was 
obtained from the lower third of the interior of each; but thei ir internal 
surfaces were healthy in appearance ; nor was there hardening or thick- 
ening of their tissues. The internal, external, and posterior surfaces of 
the os calcis, except the portion of the latter to which the tendo achillis 
is attached, were quite destitute of periosteum. 


Phthisis proving fatal during pregnancy.—Dr. T. G. Thomas, related 
a case of death from phthisis in the eighth month of pregu: ucy, When 
first called to visit the patient ske was moribund ; though the fetal 
heart continued to beat 160 per minute. The patient died in a few 
hours. Child not delivered; autopsy 12 hours, p.s.—kidneys in second 
stage of LBright’s disease ; a large amount of tubercular deposit in 


1 


stage of softening, found in the right luag. In the examination of the 


uterus and its contents, Dr. T. was euabled to substautiate the fact, 
that a direct current is transmitted from the vessels of the utcrus to 
the placenta. Air and water could be forced from the uterine sin- 


uses, to the sinuses of the placenta ; which, to the doctor, explained 
the cause of hemorrhage when there is a partial detachment of the pla- 
CE enta, and the true reason why in such cases it is best to entirely de- 
tach it; for the blood flowing from the uterine vessels into the non- 
detached portion of the placenta, and then into the cavity of the uterus, 
is only arrested by the entire detachment of the placenta, and the cou- 
sequent entire contraction of the uterine vessels. 


Fracture of cranium.—Dr. Finnell exhibited a parietal bone with 
a fragment of brown stone, the size of a chi astant, imbedded in it, frac- 
turing the inner plate of the bone, causing a depression of its inner sur- 
face } of an inch. For ten days after the receipt of the injury, no 
unfavorable symptoms presented themselves, at which time tetanus 
commenced, and in four days terminated life, Dr. F. asked if treplin- 
ing had been resorted to at the time of the occurrence of the tetanus, 
would the fatal results have been avoided? A discussion followed, in 
which the weight of argument inclined to the opinion that trephining 
at that time would have afforded no relief. 


Ovarian abscess—Dr. Blumenthal related a case of ovarian abscess 
which occurred in a previously healthy woman, aged 22 years. Hight 
weeks after the last appearance of the menses, she received a fall, and 
immediately after began to suffer severe pain in the left hip and loins. 
Two weeks later, she again fell, and contused her hip on the same side ; 
which was followed by a discharge of blood per vaginam. She believed 
herself pregnant at this time, about 21 months. “From this time she 
grew daily worse, and on the 11th day from the first occurrence of the 
hemorrhage, Dr. Lb. saw the patient the first time, when he found her 
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suffering intense pain over the region of the left ovary, with high 
febrile excitement. On the preceding evening, she had passed clots 
which included the ovum. An antipblogistic treatment was pursued 
for five days, when Dr. B., in making a vaginal examination, detected 
a soft swelling, high up, and to the left, about the region of the ovary. 
Hectic now came on, yet the chills, which occurred once or twice daily, 
were not violent. A tonic and stimulant treatment was now pursued. 
Five weeks after Dr. B.’s first visit, there occurred a profuse discharge 
of pus, per rectum. This discharge continued two weeks, varying in 
quantity from four ounces to } a pint, daily, when it gradually dimin- 
ished. The pain subsided—the chills ceased, and the patient entirely 
recovered the use of the limb, which at one time, by muscular con- 
traction, was shortened about four inches. The doctor remarked that 
he considered this case of interest, as demonstrating the spontaneous 
Opening, per rectum, of an abscess, that rarely ends in so fortunate a 
manner without surgical interference. 


Stricture of urethra— Operation.—Dr. H. B. Sands related an opera- 
tion for stricture of the urethra. A gentleman came under Dr. Parker’s 
care, suffering from thirty-six hours’ retention of urine. He had had 
gonorrhoea 13 years before, from which time he had been troubled with 
a gleet. During the past year his stream of urine had gradually grown 
smaller, aud there was now a pernianent stricture. Dr, Parker, on 
examination, found a stricture, first at the meatus, which he divided, 
then another at the bulbous portion of the urethra, impermeable. The 
bladder was punctured through the rectum, yet the retention the next 
morning was as severe as the preceding day, and the puncturing was 
repeated. ‘The case then came under the care of Dr. Sands for an ope- 
ration. On the following day, Dr. 8. passed a catheter down to 
the seat of stricture, and cut through the bulbous portion of the 
urethra down to the catheter. He then passed a second catheter 
through the wound, into the bladder, on the removal of which, the 
first catheter was passed through the wound into the bladder. The 
operation was entirely successful, and the wound healed by granu- 
lation. 











PART SECOND. 
CRITICAL ANALYSIS. 


Biblical and Talmudic Medicine. By R.J. Weunpversar. Reviewed by 


« 


M. Bicuwenrnat, M.D., Physician to Jews’ Hospital, New York. 
(Continued from page 113.) 


Arter the death of King Solomon, the Sepher Rephwoth, or Book of 
Cures, which he had compiled was probably brought traditionally to 
the Prophets, who added such facts as were taught them by observa- 
tion and reflection. Indeed, the prophets were often resorted to in 
extraordinary cases, and by their knowledge often effected cures ; thus 
we have numerous instances mentioned in Scripture which presuppose a 
cerfain amount of medical knowledge. 

Daring the reign of King Hezekiah, when the people of Israel had fal- 
len into idolatry and worshipped the brazen serpents, he determined to 
abolish everything that tended to superstition, and therefore also sup- 
pressed the “ tablets of medicine as leading to man-worship and ignoring 
the dependence of man upon God for restoration to health.” The people 
at this period resorted to the temples to bring offerings to soothsayers and 
for tune-tellers in imitation of their pagan neighbors and in total disregard 
to the laws of theirGod. But the pious king’s faith was so strong, that 
when he was himself taken ill, he did not resort to the book or tablets 
for information to be cured, ut addressing himself in prayers directly 
to God, relied upon his help alone, and was restored. When, then, we 
see the practice of medicine thus virtually expunged, even during the 
reign of Hezekiah, it is not surprising that nearly every trace thereof 
disappeared during the Babylonian Captivity. As in former times in 
Egypt, under the galling yoke of the Pharaohs, even so now, all medi- 
cal knowledge among the Israelites had to sink beneath the burden of 
their misfortunes.” 

“The uncertain and deplorable existence of the Israelites during thi 
period, when the most hopeful ‘hung their harps on the willows ou 
Babylon’s streams’ and in dumb despair mourned for Jerusalem, anui- 
hilated the last glimmerings of all intellectual aspirations and destroyed 
the last sparks of poetry or art among them. Tor this reason alone, 
then, we look in vain for medical culture during this period of utter 
darkness.” 

“It is probable,” says our author, “that Ezra, who may be consi- 
dered a second Moses, from the political and social organizations which 
he restored, aided also in introducing medicine once more among the 
Hebrews. According to the Talmud, it was an imperative duty of the 
members of the Sanhedrim and Grand Synod, of which Ezra was presi- 
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dent, to inform themselves in all languages and all sciences, particularly 
such as could have any relation to medical jurisprudence.” 

There were, however, great obstacles to be overcome. In introducing 
the practice of medicine among people that had just been freed from 
the superstitious examples, habits, and notions, of the pagan Chaldees 
and Persians, which they had learned during their exile, it was essen- 
tial that no such dangerous and heathenish influences should be associ- 
ated with it. This danger is the more apparent when we remember how 
these superstitious Persians and 1 rafty Greeks and Romans held that 
knowledge and dispensed it in pompous style in grand temples, on 
sacred mounts, and consecrated groves, thus tempting the credu- 
lous and ignorant with astrological prophecies, etc. How easily 
could they thus have been misled ! 

Another objection, however, was met: and that was the then some- 

vhat prevalent doctrine of fatality ! So that as “God is the Lord of 

Nature, which He in his infinite wisdom and goodness governs and di- 
rects, so, in all cases of disease, help must come from ‘Him alone, and 
not also through the physician,” a doctrine at whose foundation lies an 
idea, the mystery of which neither the philosophy of ages, nor the ad- 
vanced state of science, has yet succeeded in unravelling, or shall ever 
succeed in clearing up satisfactorily. 

This doctrine continued in force for a long time, so that when, at last, 
physicians were appointed to attend the priests of the Temple—who 
by reason of their duties of office were often attacked by sickness—the 
appointment could only be made by special process. 

‘The eyes of the people appear, however, from this time forward, to 
I ave been gradually opened to the true aspect of the question, and among 
the earliest advocates of the necessity and legality of employing physi- 
cians was Jesus Sirach, “He (said by some to have been himself a 
physician) recommends the physician as an imstrument of God, whose as- 

sistance may be taken in all faith and confidence and without the least fear 
of thereby offe nding Providence.” 

From this period on (and particularly about the time just preceding 
the destruction of Jerusalem by Titus, as well as the Ist century there- 
after), a considerable number of well-educated physicians existed.* 
The 'Talmudists themselves paid particular attention to the study of 
natural history and anatomy, in order to qualify themselves as judges, 
as also froma pure love of study, seeking therein a solace for lost coun- 
try, king, and nationality. 

“Thus the Talmud relates of the disciples of Rabbi Ismael Ben 
Elisha, who died immediately after the destruction of Jerusalem, that 
they dissected the body of a prostitute, who had been executed, in 
order to learn the relations of the internal organs of the human body.” 

As another proof that the ancient Hebrews had some knowledge of 
anatomy, the following extract is made from the “ Sohar” (a compo- 
sition ascribed to Rabbi Simon ben Jochor, who lived 140 years after 
Casiet 2 “Tn the skull there are three cavities in which the brain lies. 





a These were probably educated in the celebrated school of Alexandria. 
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Through thirty-two canals three parts of the brain are sent to the 
whole body, upon this side and upon that side ; thus they surround it 
on all sides and distribute themselves to all its parts.” A very clear 
description of cerebrum, cerebellum, spinal marrow, and spinal nerves ! 

And now the prejudices existing against the practice of medicine ap- 
pear to have been remarkably diminished, so that some of the most 
learned Talmudists and scholars lent themselves to its study and soon 
distinguished themselves. Indeed, so far from offering any objections, 
they now found occasions to adduce passages from the Bible to sanc- 
tion the vocation of physician. A large number soon arose, and it 
became the duty of every town to have at least one physician within its 
walls. a: these is particularly mentioned, by our author, Theudas, 
of Laodicea, who lived from the time of Serussion''s destruction to the 
reign of Hadrian (70 to 120 after Christ) and who had studied in Ale: 
andria. He is said to have written a book on medicine and to have 
possessed such anatomical knowledge as to be able to deelare “ that the 
bones (contained in a basket given him for examination) consisted « 





the spinal vertebrae of not one but several bodies.” In this connection 
twelve celebrated physicians are mentioned, and a short abstract of 
their history and labors given, and “although it is probable that son 


of these wrote books on medicine, none of them have come down to us 
and only so much has been preserved of their knowledge as was irres 
larly embodied in the Talmud, being spread over wd entire work with- 


out system or order, and only indirectly 





in elucidating certain p in : 
debate, ete, 

Regarding the discipline of Jewish medicine, a point of considerab! 
importance and interest is, that at this early period there was a distinc- 
ion made between the physician and the surgeon, the Jatter attending 
to manual operations, such as venesection, amputation, and circumcision. 
Both were under the jurisdiction of a court, and none were permitted 
to practice without having a license from this authority. ‘‘ No one shall 








‘ngage in the practice of medicine (savs the Talmud ) if everso learned and 
skilled in the a rt ; an lt who ‘ver is engaged therein without the permiss 
of the Bet hedin (Court of Decision) is punishable,even if ever s y capabl 
p. 36. Thus it appears that in this respect there was more system 
equity and ssikinn even then, in existence than in some of the im 

vilized countries of the present day, where any quack can impose u 
ou the ignorance and eredulity of the public. — ‘ 

Asa proof of the liberali ty and religions toleration of the Rabbi 
our author states that not only did Jewish physicians eure non-Isr 

s, but they,* themselves, often employed pagan pliysici: provid 
the latter did not abuse their influence and oppo rtanity ide th 
Hebrews from their faith. Even the act of circumcision mieht be per 


formed by a non-Israelite where a Hebrew could not be obtained. 

the same time, as an example of their strict adherence to the moral law 
the following case is related in the Talmud: “ A man had become dan- 
gerously ill in consequence of an uncontrollable passion for another’ 


* The Israelites. 
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wife, and the physicians declared that he must die unless he could ap- 
proach her ; the Rabbis permitted him to die rather than sanction 
such an outrage on morality.” 

Finally, let us add, that although the physician was to receive remu- 
neration for his services, “it was not considered as pay for his treatment 
of the sick, as that was his duty, but rather as a contribution to reim- 
burse him for loss of time and labor which he thereby sustained.’’ 


(To be continued.) 


1 Treatise on Human Physiology ; designed for the use of Students and 
Practitioners of Medicine. By Joun C. Darton, Juy., M.D., Prof. 
of Physiology and Microscopie Anatomy in the College of Physi- 
cians and Surgeons, New York, etc., ete. With 254 illustrations. 

Philadelphia ; Blanchard & Lea, 1859. pp. 608. 

Ix this treatise, physiology is studied under the general heads of nu- 


trition, the lervous system, and reproduction. These three divisions, 





taken in their most comprehensive sense, are fonnd to embrace the 

ereater number of questions relating to pure physiology. The complete 

iv of nutrition leads to an investigation of the inorganic and organic 

pre ite principles—the nature of food, the processes of digestion and 

n, the functions of the liver and spleen, the blood and cireula- 

tion, respiration, secretion, excretion, etc. The nervous system may 

thi race every question relating to the structure, arrangement, 

and ] omena of this system, while reproduction completes the circle 

of } iological studies. This division of subjects does not admit of 

tha ‘yclopsedie view of physiology which standard authors have 

tak or do we think it desirable, if physiology is to be embraced in 

ir curriculum of studies of o r scho Is. Physiology should 

there taught as a pure science, and only such questions should be 
( | as are susceptible of demonstration. 

‘imate principles are considered in the first three chapters, 

yanic, as water, chloride of sodinm, and potassium, ete. 

) sf cable substances of ore origin, as fat, starch, etc. 

( sul s proper, as albumen, ete. The various 

included under these heads are ver ‘iefly deseribed as pre- 

) more important subjects. The rela importance of the 

» principles as above classified in the food, is next briefly con- 

i, aud the following conclusion arrived at: “That yo single 


] 

A 
mate principle, nor even any oue class of them alone, can be suffi- 
the nutrition of the body ; but that the food, to be nourishing, 


c in substances belonging to ad/ the different groups of proxi- 


Chie physiology of digestion is treated, as we had anticipated, with ad- 


clearness and precision. The sa/iva has hitherto been supposed 
to exert an important influence upon the food in changing amylaceous 
sul es into sugar. Though this change is effected in the test tube, yet, 
according to Professor Dalton, the gastric juice interrupts the process, 


Which could scarcely have been initiated during mastication and deglu- 
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tition. In his opinion the function of the saliva is purely a physical 
one—viz., to facilitate mastication and deglutition. Stomach digestion 
is considered at length, embracing a review of the progress of research 
into this process, and the present opinions of physiologists. niestinal 
digestion is next treated of, and the action of the intestinal and pan- 
creatic juices pointed out, the former in converting the starchy ingre- 
dients of food into sugar, and the latter in reducing the fatty matters 
to an emulsion. 

The next step in the process of nutrition is absorption, and the author 
points out the peculiar construction of the glands and villi of the in- 
testines, and the manner in which absorption is accomplished. The 
bile, and the formation ef sugar in the liver, are discussed in the follow- 
ing chapters, as subjects having an intimate relation to nutrition. ‘The 
recent paper of Dr. Dalton on the constitution and physiology of the bile, 
is known to readers, and will prepare them for many of the views here 
presented. Pettenkofer’s test for bile is minutely described, and recom- 
mended as by far the best. Tie important question, What is the func- 
tion of the bile? is ably considered, but no definite conclusion is 
reached. Though the function of digestion may be completed without 
its presence, still experiment proves, that if the bile is drained off 
through a fistula of the gall bladder, and none is allowed to enter the in- 
testines, the animal will emaciate and die. But experience fails to detect 
the bile in the portal circulation. Dr Dalton concludes, therefore, that 
the function of the bile is not accomplished when it is discharged from 
the liver into the intestine, but that the biliary ingredients, altered and 
transformed in the intestine, reénter the blood under some new form, to 
complete their function in some other part of the body. This chapter 
is replete with interest, from the numerous origiual experiments of the 
author, 

Dr. Dalton briefly presents and advocates the views of Bernard, on 
the glycogenic function of the liver, without, however, giving to his 
opponent, Sanson, that attention which his opinions deserve. 

The spleen is next considered, but nothing is added to our present 
knowledge. Dr. Dalton acknowledges its function unknown, but is dis- 
posed to ally it with other glands, as the lymphatics. 

Proceediug in the study of nutrition, the blood next demands atten- 
tion. In regard to the red globules, Dr. Dalton holds that they are 
homogeneous in structure, being of the same color, consistency, and 
composition throughout ; he thus discards a cell-wall, and an iuclosed 
fluid, a8 still held by eminent physiologists. Ue regards the red 
globules as permanent, anatomical forms, undergoing in different parts 
of the body a constant interstitial metamorphosis, by the absorption of 
nutritious materials from the blood, and giving back to that fluid other 
substances which result from their internal waste and disintegration. 
We regret that it was not within the province of the author to explain 
the relation of this view of the red globules to certain pathological 
conditions, as chlorosis, scorbutis, hemorrhage, etc. 

The white globules he regards as independent forms, without a 
nucleus, and never changing into the red globules. 
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The remaining chapters in this section on respiration, animad heat, 
the circulation, secretion and excretion, are written in the most concise 
manner, and yet with sufficient detail to afford a complete and most 
philosophical view of these important functions. We cannot, how- 
ever, dwell upon them, but pass to the second section, the nerrous 
system. 

This division of the work falls considerably below the preceding sec- 
tion in completeness and originality, and will afford the least satisfac- 
tion to the advanced student. Indeed, while little is to be found in 
this section which is not contained in ordinary text-books of physiology, 
much is omitted which is necessary to a complete view of the functions 
of the nervous system. In chapter first, the general character and 
functions of the nervous system are considered—its development from 
the lower to the higher order of animals being traced—and closing with 
the structure of the encephalon. Chapter second is devoted to nervous 
irritability and its mode of action, and the distinction is drawn be- 
tween the nervous force and electricity. He concludes that the nervous 
force ‘‘ must be regarded accordingly as distinct in its nature from other 
known physical forces, and is altogether peculiar to the nervous tissue 
ia which it originates.” Chapter third treats of the spinal cord—first, 
the seat of sensation and motion in the nervous system, and the seat of 
seusibility and excitability in the spinal cord, and the crossed action of 
the spinal cord; and finally, its reflex action, are considered. In chap- 
ter fourth we have the brain, and the functions of its several parts, 
treated with great clearness and precision. 'The functions of the seve- 
ral crania) nerves, and the great sympathetic system form the subject of 
the concluding chapters of this section. 

The last division of this work is devoted to reproduction. The writ- 
ings of the author on this and kindred subjects had led us to anticipate 
that this part of his treatise would give to it the highest claims to con- 
sideration among contemporary physiologists. Nor are we disappointed, 
The whole subject is treated with great originality, through its succes- 
sive phases, from the origin and reproduction of plants, and the lower 
order of animals, to that of the higher species. We decline to enter 
upen an analysis of this section, or even to notice its several divisions. 
To be appreciated it must be carefully studied as a whole. We com- 
mend it to the thoughtful and earnest student as a model of experi- 
mental investigation, logical deduction, and classical composition worthy 
of all imitation. 

We cannot conclude this brief and imperfect notice without alluding 
to the fact that nearly all of the illustrations in this work are original, 
and are generally admirably executed. 

The History of Prostitution: Its Extent, Causes, and Effects throughout 
the World. By Wittam W. Sancer, M.D., Resident Physician, 
Blackwell’s Island, ete. ete. New York: Harper & Brothers, 
1858; pp. 685. 

This work purports to be an official report to the Almshouse Gov- 

ernors of the City of New York. The dedication to that ‘‘ Honorable 
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Board” contains the following : “ Yours was the conception, mine has 
been the execution of the work ; to you am I indebted for many valu- 
able suggestions ; to your kindness for much encouraging approbation; 
and now to your hands I confide my labors, in the conviction, that 
they will not be futile ; that your patriotism, your philanthropy, and 
your humanity will be at once enlisted in the cause.” 

From the introduction (p. 28), we learn that the Board of Gov- 
ernors propounded certain queries to the author in regard to the 
number of inmates of the hospital under his charge, affected with 
syphilis, their increase, the liability of their leaving the hospital uncured, 
and thus infecting others ; the hereditary effects of syphilis; and finally, 
his views as to the best means of checking and decreasing this disease, 
and what plan, in his opinion, could be adopted to relieve New York 
city of the enormous amount of misery und expense caused by syphilis. 

Impressed with the magnitude of the subject submitted to his con- 
sideration in these interrogatories, Dr. Sanger replied to the communica- 
tion of the Governors, in substance, that it would be impolitic to report 
the statistics of that institution, as it might lead the public to believe 
that nineteen-twentieths of the disease resulting from prostitution in this 
city found its home there, while the fact is that ‘there are but few 
more prostitutes on the island than are to be found on the same num- 
ber of acres in certain portions of the city; and as for the venereal dis- 
ease, why, gentlemen, the island has the advantage. It is the least dan- 
gerous locality.” He then proceeds to draw the following startling 
picture of the prevalence of this vice in New York ; *‘ It has more than 
kept pace with the growth of our city. Unlike the vice of a few years 
since, it no longer confines itself to secrecy and darkness, but boldly 
strides through our most thronged and elegant thoroughfares, and 
there, in the broad light of the sun, it jostles the pure, the virtuous, 
and the good. It is in your gay streets, and in your quiet, home-like 
streets ; it is in your squares, and in your suburban retreats, and suim- 
mer resorts ; it is in your theatres, your opera, your hotels ; nay, it is 
even intruding itself into the private circles, and ‘slowly but steadily ex- 
tending its poison, known but to few, and entirely unsuspected by 
the majority of our citizens.” From these considerations he felt it his 
duty to take a wide survey of the field, collect all the facts in relation 
to this vice, trace to its fountain-head prostitution and its attendant 
diseases, and thus bring the subject before them in its proper color and 
dimensions. 

From these preliminary statements the reader will learn the circum- 
stances which brought this work into existence. Any effort of the 
Governors (to whose care are intrusted, not only the ordinary panpet 
population of the city, who seek public charity, but also that large 
class of persons who, by vicious practices, have contracted disease and 
require charitable aid to restore them to health), to diminish the num- 
ber of their beneficiaries by eradicating the source of the evil, is, in the 
highest degree praiseworthy. The object commends itself to the good 
sense of every citizen, and we believe that every legitimate effort by the 
proper authorities to control prostitution and limit its baveful influence 
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by judicious legislation, will be promptly sustained by public opinion. 
As to the question how far prostitution can be controlled by civil 
authorities, the time has come when a definite answer can be returned. 
The history of legislation to control prostitution in continental cities, 
authorizes the following reply : ‘‘ Prostitution can be so controlled by 
municipal regulations and a proper sanitary police, that the diseases in- 
cident to it shall scarcely be known. Such results might not readily 
be obtained in American cities, but there is no doubt much might be 
accomplished by the earnest, and well-directed efforts of municipal 
authorities, sustained by an enlightened public epiuion.” 

But how to approach this subject with a view to obtaining legisla- 
tion, without at the very outset prejudicing fatally the very power 
whose favor and aid was to be invoked, is a question of vital impor- 
tance. That portion of the public mind without whose true and perma- 
nent support such an undertaking must utterly fail, was to be enlight- 
ened, and its sympathies thoroughly enlisted. But to that public the 
subject of prostitution, however considered, was revolting, and the 
bare allusion to the term “ legalizing prostitution,” was sufficient to 
stamp the movement with infamy. Evidently, therefore, the subject 
must first be candidly investigated, and in the light of a pure philan- 
thropy, its prevalence determined by accurate statistics, and its evils, 
immediate and remote, its baneful effects upon public and private 
morals, and its interminable physical ills, be thoroughly exposed. That 
the Governors pondered this subject well, and foresaw the difficulties 
which would beset their efforts to introduce any reform, is evident, and 
they wisely proposed the preparation of a report embracing the points 
above alluded to, as the basis of their action. With this document 
they proposed to prepare the public mind to sustain them in their appeal 
to the Legislature. 

Tue task of preparing this report was assigned, as has been seen, to 
the physician at Blackwell’s Island. A more delicate and responsible 
duty can scarcely be conceived, for upon it depended the fate of the 
movement. ‘The result of his labors is before us and invites our 
criticism. But we have neither the time nor inclination to -review this 
work in detail; the most cursory examination is sufficient to form a correct 
estimate of its merits. Keeping steadily in view the original design of 
this report, a candid criticism must decide that the author has sifnally 
failed to furnish the Governors with a document which will aid them 
in their undertaking. Indeed we shall be gratified if it does net mate- 
rially retard this movement and put further off the day when prosti- 
tution iv this city shall be controlled by salutary police regulatious. 

Two-thirds of the work is devoted to a so-called history of prostitu- 
tion, the tone of which stamps its character. Ancient and modern, 
sacred and profane history have been ransacked, and every incident 
that could gratify a prurient taste has been carefully selected, and, 
when decked in the author’s fulsome style, transferred to this historical 
casket. A few interesting and instructive facts, bearing upon the sub- 
ject of prostitution, may be gleaned from this review, but they appear 
as tame and incidental remarks, in contrast with the animated sketches 
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of noted prostitutes; descriptions of disgusting rites and ceremonies of 
ancient and barbarous nations; the minute details of court intrigues of 
kings, nobles and courtesans: and historical incidents that have hitherto 
sought and found merited obscurity. No one can read this history of 
prostitution withoat feeling that he is perusing the literature of a 
brothel, nor will he be surprised at the rumor that this work finds sueb 
ready sale in that quarter. 

The last third of the volume relates to prostitution in New York 
city. The statistics which form its basis were collected through the po- 
lice department, and, if correct, as we must assume they are in the ab- 
sence of any facts to disprove them, present a most revolting picture 
of our social state. Had these statistical investigations into the ex- 
tent of prostitution in our city, and its concomitant evils, appeared as 
the report to the Governors, clothed in the sober prose of municipal 
documents, with an appendix, containing a concise history of le- 
gislation for the control of prostitution in continental eities, for the in- 
formation of our authorities, Dr. Sanger would have plaeed in the 
iands of that board a document which would have laid a broad and fir 
basis for their future action. No person could have resisted its conclu- 
sions or failed to have been heartily enlisted in the great work of re- 
form. 

But appearing as they do, a part of the preceding history of prosti- 
tution, they are utterly worthless for the purpose designed by the Gov- 
ernors. ‘To sustain the general tone of the work, and not to embarrass 
its redundant and peculiarly flowing style with dull statistics, each table 
is enlivened with the most select anecdotes; entertaining biographica! 
sketches of the residents of Blackwell; instructive details of the hab- 
its of prostitutes; and glowing descriptions of their places of resort, 
scarcely paralleled in the famous Arabian Nights. We siucerely re- 
gret that the author should have rendered so completely useless the 
valuable material which he seems to have labored with great diligence 
to collect. 

The last chapter in the work is devoted to Remedial Measures. Dr, 
Sanger condemns, very justly, the present system of committing th 
poor, who are affected with venereal, as common prisoners; this is ocea- 
siougd by the absence of a proper hospital for their treatment. The 
remedial measures suggested are : 

1. A suitable hospital for the treatment of venereal diseases. 

2. A legally authorized medical visitation of all known houses of 
prostitution, with full power to order the immediate removal of any 
woman found to be infected, to the designated hospital. 

3. The power to detain infected persons under treatment until they 
ure cured. 

This is the system adopted in Paris, and the one which we fain would 
hope to see, at no distant day, in operation in New York. Bat, unless 
other laborers enter the field, whose seng/e aim is reform, the author of 
this work will not realize the satisfaction anticipated in the dedication of 
his work, “that I had some share in the effort which will induce future 
generations to remember with pride, that the first blow struck in the 
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western world at the gigantic vice, prostitution, was aimed by the Gov- 
ernors of the Almshouse of the city and county of New York.” Still 
we trust the Governors will not, after having probed this offensive 
sore, relax their efforts to apply the proper remedy. 


Lectures on the Diseases of Women. By Cuartes West, M.D. Part II. 
Diseases of the ovaries, vagina, bladder, and external organs. Phila- 
delphia, Blanchard & Lea, 1858. 

We had occasion recently to notice the first part of this work, which 

consisted of twenty chapters. The present volume concludes the work. 

The second part embraces the diseases of the uterine appendages, the 

consideration of diseases of the ovary demanding a large portion of the 

work. In his review of the treatment of ovarian cysts, Dr. West pre- 
seuts important statistics, bearing upon the various operations practised. 

Tapping the cyst per vaginam, a method recommended by Kiwisch and 

Seanzoni, is not approved by Dr, West, who has operated three times, 

neither is excision of a portion of the cyst wall. lodine injection 

meets with more favor, though he regards its success and propriety as a 

question unsettled. Ovariotomy is reviewed at length, its statistics pro- 

duced, and the conclusion to which the author arrives is unfavorable to 
the operation. 

We have but to reiterate the favorable opinion ef Dr. West's work 
which was expressed in our former notice. 

A History of the Discovery of the Circulation of the Blood. By P. 
FLourens. ‘Translated from the French by J.C. Reeve, M.D. 
Cincinnati, Rickey, Mallory & Co., 1859; pp. 178. 

This small volume is a concise, but severely critical, review of the va- 
rious authors who have made pretentious claims to the honor of the 
discovery of the circulation of the blood. In the first part, the writings 
of Erasistratus, Galen, Servetus, Columbus, Cesalpinus, Fabricius, 
Sarpi, Vasseus and Harvey, are analyzed and to each is assigned his 
place and importance in the progressive history of that great discov- 
ery. Though preceding physiologists had made important discoveries, 
all indicating the circulation of the blood, yet nothing was established 
when Harvey began his experiments; to him belongs the crowning glory 
of systematizing all the facts yet known, and, with the aid of his own ex- 
periments and observations, deducing the general laws of the circulation 
of the blood. 

In the second part of the work, the author takes up the history of 
the foetal circulation and critically examines the writings of Galen, 
Vesalius, Fallopius, Arantius, Carcanus, Harvey, Méry, and Duver- 
ney. Although Harvey advanced nearer to the true explanation of 
the foetal circulation than his predecessors, yet his ignorance of the 
chemistry of respiration prevented his gaining a clear insight into this 
process. It was left to Duverney, a half century later, to supply 
that link in the chain of evidences. 

Part third is devoted to the history of the discovery of the lacteals, 
the receptaculum chyli, and lymphatics. The discovery of Harvey, in 








250 Critical Analysis. é [Serr., 


1619, animated all minds with the spirit of anatomical research ; in 

1622, Azelli discovered the lacteals ; in 1648, Pecquet, the receptacle 

of the chyle; and between 1650 and 1652, Rudbeck and Bartholin the 

lymphatics, The author pursues at length, and with great literary acu- 
men, his examination of the questions to which these discoveries after- 
ward gave rise. 

In part fourth, the author reviews the claims of Sarpi to the discov- 
ery of the valves of the veins, and concludes that the original discov- 
ery was made by Fabricius, Harvey’s preceptor, and that all the kuow- 
ledge Sarpi had of the valves he obtained from Harvey. 

Part fifth has for its subject Servetus and the formation of the spirits. 
It is a most instructive chapter on the history of physiological discove- 
ries from the fact that the author has had an opportunity of consulting 
the original work of Servetus, and establishing, beyond dispute, the 
fact that this writer discovered the pulmonary circulation. This vol- 
ume, once owned by Richard Mead, of London, was the original eopy 
which Colladon, the accuser of Servetus, used ; the offensive passages 
are underscored. Besides, its leaves are partially burued, showing that 
it was rescued from the pile after the conflagration had commenced, 
when the author and work were burned together | 

The subjects of the last two sections are entitled, Guy Patin and the 
Contest between Ancient and Modern Philosophy, and Guy Patin and the 
Faculty of Paris. They contain much instructive historical matter re- 
lating to that early period of French surgery. 

We have rarely read a more entertaining and instructive volume than 
this. The translator, Dr. Reeve, has given to the English version al) 
the spirit of the original. 

Urinary Deposits ; their Diagnosis, Pathology, and Therapeutical Indica- 
tions. By Gowpine Birp, M.D., F.R.S. Edited by Epmunp Lioyp 
Birxert, M.D. A new American from the Fifth London Edition. 
With eighty illustrations on wood. Philadelphia, Blanchard & Lea, 
1859, pp. 382. 

The present edition of this most useful manual has been brought out 
under the supervision of Dr. Birkett, a gentleman well qualified for the 
task. In his preface he states that he has availed himself of every 
means at his command to bring the matter of the work fully up to the 
present period. The additions are numerous and important and render 
this edition far more complete than its predecessors. 


Third Report of the Clinical Hospital, Manchester. Containing results 
of Physwal Development, Hooping-cough, and Transmitted Diseases. 
By James Waurreagzap, M.D. London, John Churchill, 1859. 


In a preliminary notice Dr. Whitehead feelingly alludes to the death of 
his late colleague, Dr. Merei, who assisted in the preparation of 
the report. The report is a highly interesting review of the practice 
of this hospital. The number of patients admitted from Jan., 1856, 
to theend of October, 1858, was 2,584, the ages varying from one 
month to three years; it is therefore a report upon infantile diseases. 
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‘ne number of deaths was 217, being over 8 per cent.,the largest num- 
ber occurring from atrophy. ‘The cases of hoopiug-cough and syphilis 
treated are tabulated. Of the former, 211 cases were treated, of 
which 32, or 15 per cent., died, only one, however, was uncomplicated. 
Belladonna was employed with the best results. Syphilis numbered 63, 
in 46 the taint was hereditary, in 14 it was conveyed by vaccination, in 
one through the breast-milk of a nurse. Mercury is considered indis- 
pensable in the treatment. The report will well repay a careful pe- 
rusal. 


A Manual of Elementary Chemistry, Theoretical and Practical. By 
Grorce Fownes, F.R.S. From the seventh revised and corrected 
London Edition. Edited by Roserr Briners, M.D. Philadelphia, 
Blanchard & Lea, 1859; pp. 600. 


The principal additions which the editors have found necessary to make, 
to render this work a complete exponent of the present state of chemi- 
cal science, has beenin the department of organic chemistry. This 
part of the work has been improved by additions and the rearrangement 
of subjects, to correspond to the advance that has recently been made 
in chemical science. 

Elements of Medicine ; a compendious view of Pathology and Therapeu- 
tics ; or, the History and Treatment of Diseases. By Samven Henry, 
Dickson, M.D., LL.D.; Prof. of the practice of Physic in Jefferson 
Medical College, Philadelphia, etc., ete. Second edition, revised. 
Philadelphia : Blanchard & Lea, 1859 ; pp. 768. 

The author of this work has long occupied a high position as a teacher 
of practical medicine, and as an author. The volume before us is a 
careful collection of his former writings, with such additions as his con- 
tinued study and enlarged experience have enabled him to make. His 
ultimate object was to furnish the student, the young practitioner, and 
the teacher, acompendious view of medicine, adapted to the wants of the 
beginner. The demand for a second edition proves that the author has 
accomplished his purpose. 

The work is divided into two parts, the first being devoted to 
general pathology, and the second to special pathology and therapeutics. 
In Part First, we find the various questions relating to the nature, 
etiology, seats, phenomena, and tendency of disease, discussed briefly, 
but with that vigor of thought and clearness of style peculiar to the 
author. We have not space to enlarge upon any topic here introduced, 
but will refer to the section on etiology, in passing. At this time, when 
such widely different views are entertained in regard to the origin and 
spread of certain epidemic diseases, the reader will seek with interest 
the opinions of so well accredited an authority as Prof. Dickson upon 
the subject of contagion. We cannot recall a more intelligent discus- 
sion of the questions which this subject has originated, than is contained 
in this volume. Prof. Dickson favors the unpopular doctrine of the con- 
tagiousnuess of cholera, and yellow fever, and present an array of facts 
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upon which these opinions are based, which are too pertinent to be 
hastily set aside by the profession. Part Second is devoted to a 
consideration of individual diseases, and affords to the student a rapid 
survey of the entire field of special pathology. To the industrious 
practitioner, this concise, but compendious review of practical medi- 
cine will prove acceptable, and to no authority can we more confidently 
refer him to determine the perplexing questions which daily arise for 
his solution than the work whose title is given above. 


Extracts from the Records of the Boston Socvety for Medical Improvement; 
published in the Boston Medical and Surgical Journal. By Fircu 
Epwarp Otiver, M.D., Secretary of the Society, 1856-9. Vol. iii. 


Boston, 1859. 

It is much to be regretted that our active medical societies do not more 
frequently give a permanent form to their records. Some of our most 
useful publications are of this character. The Boston Society of Medi- 
eal Improvement, the published proceedings of which have always inter- 
ested us, now wisely collects its scattered materials into a series of 
volumes, of which the third is before us. 

In addition to its ordinary proceedings, there is a supplement of 
over 200 pages, consisting of the papers which have been read before 
the society. Many of these are of great interest, and several are illus- 
trated. We commend the example of the Boston Society to our scien- 
tific medical societies generally. 

The Action of Medicines upon the System; or, On the Mode in which 
Therapeutic Agents introduced into the Stomach produce their peculiar 
effects on the Animal Economy. By Frepertck Wittiam Heap.anp, 
M.D., etc., ete. Third edition, revised and enlarged. Philadelphia: 
Lindsay & Blakiston, 1859. 

It is gratifying to record the success of this truly excellent work. The 

third edition is improved by additions to subjects which have under- 

gone renewed investigation. We commend this treatise to the careful 
study of the student and yonng practitioner. 


RECENT FOREIGN PUBLICATIONS. 


Cate (L. F.)—Traité des Maladies Inflammatoires du Cerveau. 
( Treatise on the Inflammatory Affections of the Brain.) 2 vols. 8vo. 
Paris, 1859.—The author of this treatise has been for thirty years 
atached to the medical serviee of the Maison Royale de Charenton, 
one of the largest insane asylums in France, of which he is now 
physician-in-chief. This asylum was the theatre of Esquirol’s labors. 
The author states that this work is the result of long and patient study, 
and the observation of a multitude of facts. He has devoted much 
time to pathological research, and the advantages are ample in that 
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asylum, if we may credit Esquirol, who stated that 25 per cent. of the 
1,200 patients annually die. 

The important conclusion to which he has arrived is, that insanity is 
the result of morbid changes in the nervous centres, most of which are 
appreciable to the microscope. Entering upon the study of cerebral 
pathology with these views, the author treats at length of the various 
changes in the nervous centres, their causes, course and termination. 
To physicians connected with our insane asylums we commend this 
elaborate work. | 

Wirxs (Samver).— Lectures on Pathological Anatomy, delivered at G'uy’s 
Hospital during the Summer Session of 1857-1858. London, 1859. 
8vo. pp. 472.—Dr. Wilks is well known as one of the editors of Guy’s 
Hospital Reports, to which he has made frequent and valuable contri- 
butions. He states that for fifteen years he has made a daily study of 
the dissections of the dead, and has himself recorded between 2,000 and 
3,000 dissections, and has carefully alstained from making any state- 
ments not verified by his own observations. The work has that re- 
freshing tone of original investigation of which publications are so fre- 
quently destitute. 


Dixon (J).—-A Guide to the Practical Study of Diseases of the Eye, 
with an Outline of their Medical and Operative Treatment. 2d edit. post 
8vo. London, 1859.—The first edition of this work, published four 
years ago, was favorably received. The present edition has been care- 
fully revised, some parts being entirely rewritten, while important ad- 
ditions have been made throughout the work, illustrative of the pro- 
gress and present position of ophthalmic medicine. 


Le Genpre (FE. Q.)—Mémoire sur quelques variétés rares de la hernie 
crurale. (Memoirs on some rare varieties of Crural Hernia, with six 
plates). Paris, 1858; pp. 65.—The rare varieties of crural hernia here 
treated of are: 1. Crural pectineal hernia, or the hernia of Cloquet, in 
which the hernial sac passing behind the femoral vessels lies in contact 
with the pectinens muscle, the aponeurosis of which will cover it. This 
form of hernia, first described by Cloquet, has been met with but four 
times. 2. Crural hernia across Gimbernat’s ligament, or the hernia of 
Laugier. In this variety the sac escapes by the side of Gimbernat’s 
ligament, instead of following the course of the vessels. 3. Crural her- 
nia with a diverticulum through the cribriform fascia, or the hernia of 
Hesselbach. In this case the hernia traverses the cribriform fascia, and 
appears to have several lobes. 4. Crural Hernia with diverticulum of 
fascia superficialis, or the hernia of Cooper. 

Principes et résumé de la Physiognomie (Principles of Physiognomy.) 
Paris, 1859, pp. 111.—This work contains a résumé of the opinions 
of writers upon physiognomy, with a discussion of its principles. It is 
amply illustrated. 











PART THIRD. 
MEDICAL RETROSPECT. 





Report on the progress of Obstetrical Science and Diseases of Women ; 
prepared for the New York Journal of Medicine. By E. Noeggerath, 


M.D. 
I. PATHOLOGY OF NON-PREGNANT WOMEN. 


1, Klaproth on profwse hemorrhages of the vaginal mucous membrane, 
situated in the space between the clitoris and orificium urethre ( Transactions 
of the Berlin Obstetrical Soc.) Monatsschrift f. Geb. xiii. 1 January, 
1859.—Dr. Klaproth gives an account of four cases of hemor- 
rhages occurring in the space between the clitoris and orificium 
urethra. 

Case 1.—After a protracted confinement and removal of the placenta, 
a profuse hemorrhage was observed, although the uterus appeared to 
be well contracted. On closer examination, the place above-mentioned 
was found to be the seat of the hemorrhage. On this spot the mucous 
membrane was sore, and exhibited a number of varicose veins, from 
which the blood issued in a full stream. 

Case 2.—In a primipara, 24 years of age, 8} hours of violent labor- 
pains were consumed for dilatation of the os, while the rest of labor 
lasted only a quarter of an hour. After the child was born, a hemor- 
rhage occurred quite analogous to that described in the first case. 

Case 3.—The same thing happened with an anemic, irritable primi- 
para, who had gone through a precipitate confinement. In every one 
of these cases the usual styptic remedies were unsuccessful, and the 
bleeding was at last stopped by the ligature en masse. 

Case 4.—A non-pregnant woman broke down with a ladder, and fell 
with distended legs, so as to hurt her vulva against one of the lower 
steps, from which a considerable hemorrhage of the injured parts re- 
sulted. On examination, the region surrounding the clitoris was found 
suffused with blood, and somewhat swollen. The mucous membrane, 
immediately below the clitoris, exhibited two minute rents of a few lines 
in diameter. The hemorrhage ceased after application of cold water. 
In the discussion following, Dr. Martin mentioned several instances of 
profuse hemorrhages from slight lacerations of the labia minora, which 
had occurred in his own practice. Dr. Ravoth recommends compres- 
sion and cauterization of the bleeding portions. 

2. Rokitansky, the uterus and its flerions (La Clinique Européenne 
No. 17, April 23).—Dr. Rokitansky’s article goes to show that the 
uterus is principally maintained in its erect position by a cellular stroma, 
which is to be considered as a continuance of the mucous membrane of 
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the vagina. Retroflexions are by far a less frequent occurrence than 
anteflexions, and are observed generally in consequence of abortion, or 
after confinements, while anteflexion is most commonly a congenital 
complaint, or the consequence of a catarrh of long standing, by large 
growths of ovula of Naboth, and consequent atrophy of cellular tissue. 
Both are caused by a degeneration (atrophy) of the above-named cel- 
lular stroma. These causes may be aided in effecting flexions by out- 
side pressure, be it produced by the intestines, or a tumor in the ovaries 
or uterus. With regard to Virchow’s theory, of the bladder producing 
anteflexion in its filled state, Dr. Rokitansky thinks that the pressure 
exercised by the bladder would not be strong enough to bend the ute- 
rus upon itself, while a filled state of the urinary bladder would rather 
be apt to reduce an anteflexed womb. 

3. M’Clintock, A. H., Extirpation of an inverted uterus by ecrase- 
ment (Dubl. Quart. Jour. liii. Febr.)—In the case reported by 
Dr. M’Clintock, the patient had, for upward of twelve months, profuse 
discharges of blood from the vagina, which were at times so excessive 
as to endanger her life. The hemorrhage always came on at the men- 
strual period, and continued for fourteen or twenty-one days, but may 
be brought on at any time by undue bodily exertion. On making in- 
ternal examination, a pediculated tumor, of pyriform shape, was found low 
down in the vagina. The neck of this tumor was embraced by the os 
uteri; it was fleshy to the feel, and perfectly insensible to ordinary mani- 
pulation ; its surface was smooth, of a dark pink color, and, when 
scratched, blood was discharged. She complained of no pain, and had 
only felt a sort of aching for a short time after the more profuse loss of 
blood. In her confinement, fourteen months ago, much delay and diffi- 
culty occurred in the removal of the afterbirth, and ever since this con- 
finement she has been subject to recurring hemorrhage. The case was 
altogether not clear with regard to diagnosis; while the history of the 
disease suggested the idea of an inversion of the womb, the smoothness 
and insensibility of the tumor, the absence of any bleeding points on its 
surface, and the small size of the tumor, which was about the size of a 
walnut, seemed to indicate rather the presence of a polypus. 

When the tumor was drawn down beyond the labia, as a preparatory 
step for the operation, the os uteri was found entirely effaced—not a 
trace of it could be detected. On replacing the tumor within the va- 
gina, the os again became developed ; a bongie passed within it not 
quite half an inch, and was arrested at this height all around. From 
these explanations it was concluded that there existed a chronic in- 
version of the womb, On examining high up within the rectum, the 
uterus could be surmounted by the finger. Under these circumstances, 
the taxis was tried on three different occasions, by firm compression, 
and by upward pressure upon the body of the uterus, while during the 
brief intervals of relaxation, to allow the hand to recover its power, a 
steady pressure was maintained against the lowest part of the uterus, 
by means of a round piece of wood, about eight inches long, with a 
shallow cup-shaped extremity. The only effect upon the uterus was to 
reduce the size of the fundus and body. Under these circumstances, 
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only one alternative remained, and that was the removal of the mis- 
placed portions of the womb. ‘Therefore a ligature of silk fishing-line 
was passed round the neck of the uterus and fastened after having been 
drawn moderately tight. Very considerable pain was complained of 
when this was done, and in the course of two hours it much increased, 
and she presented symptoms of general depression. By the aid of 
warmth and mild stimulants, reaction was brought about. <A grain of 
morphia was given, soon after which the pain began to abate. The 
ligature was tightened, and the next day she was going on satisfac- 
torily. At mid-day the ligature was drawn a little tighter. The ute- 
rus presented a dead white color, and the discharge from the vagina was 
decidedly fetid. The ligature had now been on for forty-eight hours. 
The ecraseur was now carried around the uterus and worked very 
slowly, eight minutes passing over before the uterus was severed. No 
hemorrhage of any amount ensued. At two o’clock she was easy ; at 
seven p.M., the pulse was 120, she complained of pain, and there was 
considerable tenderness in the hypogastric region. A_ turpettine 
epithem was applied to the belly, and she was ordered half a grain of 
calomel and the same of opium every third hour. She passed the night 
tranquilly, and on the following morning (October 23d) the pulse had 
fallen to 104, the pains had nearly ceased, and there only remained 
some tenderness and some fullness above the pubes. There was a little 
discharge of a serous nature from the vagina. Her recovery proceeded 
gradually, and she returned home the 2d December, having greatly 
improved in health since the operation. In his further remarks, Dr. 
M’Clintock points to the difficulty of diagnosis in similar cases. In 
nine of the cases collected by Dr. Forbes, the inverted uterus was 
mistaken for polypus. It has been stated in the foregoing history, 
that when the uterus was drawn external, every trace of the os tince 
was obliterated, but reappeared when the organ was put back. This 
circumstance is one worthy of notice, as bearing on diagnosis. 

4. Harvey, Case of Stearrhaa Nigricans. ( Transactions of the County 
and City of Cork Med. and Surg. Society.) Dubl. Quart. Jowrnal, \iii. 
Feb.—Dr. Harvey communicates a very interesting case of this curious 
affection. The patient complained chiefly of intense pain in the temple 
and whole side of the head, which increased at night. In the daytime 
she was languid and chilly, and the circulation on the surface looked 
stagnant. Her eyes were heavy and dull, her hands and feet were dis- 
posed to be cold, and she suffered a great deal from weakness and pain 
in her back. Her appetite was bad ; tongue smooth and pallid, with 
a thin, creamy coat ; pulse very small and weak, seldom exceeding 80 
to 84; bowels always obstinately confined, catamenia perfectly natural 
in all respects, and had been so for years. After having seen her a few 
times, Dr. Harvey noticed a black patch occupying each lower eyelid, 
presenting all the characteristics of stearrhcea nigricans. The surface 
looked slightly moist, and when observed through a lens of half-inch focus, 
the exudation appeared to consist of minute hairs, grains of carbon, and 
oily matter. The pigment could be readily washed off, especially when 
soda was added to the water. This continued increasing or diminish- 
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ing with the alternating severity and mitigations of the constitutional 
symptoms. Finally the colorations, as well as the constitutional de. 
rangements, gave way under a plan of treatment consisting of tonic 
aperients, generous diet, open carriage exercise, and similar means. 


Il.—PREGNANCY AND PARTURITION, 

1.—Kristeller, on the Mechanism of the Forceps— Operation. 
( Z’ransactions of the Berlin Obstetrical Society. Monatsschrift f. Geb- 
urtsk. xiii. 6 June, 1859)—-Dr Kristeller, when speaking of the for- 
ceps, remarks that it consists of two two-armed levers, but both blades 
form, under certain conditions, only one single lever ; it being at times 
a one-armed lever, at times a two-armed lever. In some instances the 
instrument does not work after the fashion of a lever, but only as a 
straight line, without any turning-point. This turning-point is situated 
at times in the lock, at times on the pelvic bones. ‘The movements 
which we may effect with the forceps may be comprised under four 
heads. The most simple movement of the instrument is, 

1. The Pressure. ‘the blades of the forceps when locked represent 
two two-armed levers, which have their hypomochlion in the axis of the 
lock, and work in two opposite directions, The longer the handles, the 
more powerful is the pressure exerted by the blades upon the head of 
the child. The repeated use of one and the same instrument enables 
us to get acquainted with the degree of pressure which we have to 
make during a forceps operation. It is of practical value for the ob- 
stetrician to exercise On a dynamometer the force of pressure which 
he can produce with his hand on a certain point of his forceps. In 
the author’s experience the pressure used in ordinary easy cases is from 
three to eight pounds; in more difficult cases from eight to fifteen pouads, 
and under more difficult circumstances, from fifteen to thirty pounds, 
aud it must never exceed forty pounds in order to avoid the action of 
a craniotomy forceps. The pressure upon the head of the child ought not 
to be stronger thau is required to prevent a sliding of the forceps. If 
we do more, not only the life of the child is endangered, but even the 
compression of the headin one direction is counter-balanced in its 
desired effect by the enlargement of its diameters in the opposite direc- 
tion ; thus the space gained in one way is lost on the other side. The 
author is of opinion that all the artificial regulations of the pressure, 
such as towels placed between the blades, or moving pins, invented for 
the purpose of avoiding too strong pressure, were more injurious than 
beneficial, inasmuch as the living hand is a much better regulator than 
all the best mechanical appliances. They prevent the obstetrician from 
lessening aud increasing pressure in an equal degree with the force otf 
traction applied. 

2. The Z'raction—Under ordinary circumstances the direction of the 
traction is that of the long axis of the instrument. But after the pro- 
positions of Osiander and Grenser for the delivery of a head floating 
above the pelvic entrance, the direction of the traction is a -diagonal, 
Both proposed to exert the usual traction with the left hand, and a 
second traction from above downward, with the hand placed above or 
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below the lock, in order to prevent compression and injury of the peri- 
neum, to which it is liable under an operation performed in the usual 
way. The chief danger connected with this proceeding is the occurrence 
of the so-called parallel sliding of the forceps, because it is so very diffi- 
cult to equalize both longitudinal and vertical traction of the instru- 
ment. One disadvantage of the promotion of the head by traction with 
the forceps is the fact, that the chin must naturally be removed from 
the chest, while, during a natural delivery, the occiput is the advancing 
portion. Although this unlucky occurrence is mostly prevented by the 
same circumstances which necessitate the application of the forceps to 
a head above the pelvic brim, it sometimes happens that this early pro- 
motion of the frontal part of the head entirely prevents a delivery with 
the forceps. An instance of this kind is mentioned by the author, 
where he at last had to place the patient d da vache and apply the forceps 
with its concavity being turned toward the os sacrum,in order to take hold 
of the occiput. It was a case of atonia uteri in a multipara, where the 
pelvis itself was of very favorable dimensions. This stretching of the 
head is of course only injurious with a head near the pelvic entrance; 
lower down it is the natural proceeding. 

3. Transversal morements.—Transversal movements are called those 
which are performed by moving the handles from side to side or up and 
downward, or in a circular (rotatory) line. Under all these conditions 
both blades combined represent one one-armed lever, head and blades 
forming, as it were, Only one part. The turning-point for this lever is 
situated on any point wherever the head is retained by the contracting 
space of the pelvis. If for instance the head is held back by the symphy- 
sis, this place will be the turning-point, for lateral as for vertical move- 
ments. In case of shortened antero-posterior diameter, the conjugate 
represents two turaing-poiuts with one axis for lateral movements of the 
forceps. In rotatory movements, the turning-points change their place. 
The danger of these transversal movements is their influence upon the 
decipital joint, which may prove dangerous to the life of the child, 
and apon the soft parts of the mother, which must be unavoidably in- 
jured and contused. hese transversal movements have been proposed 
and executed by several accoucheurs with a view to imitate the natu- 
ral movements of the head daring its passage through the pelvis. But 
these spontaneous movements are of so complicated a nature and per- 
formed in such a harmless way that every attempt from our side to 
imitate nature by movements with our instruments must not only be an 
entire failure, bat do more harm than good, both to mother and ehild. 
Ouly in those exceptional cases, where the pelvic contraction is con- 
fined to one diameter, these transversal movements may perhaps be of 
some service. The safest way to deliver a head is, therefore, a steady 
traction in one direction, and the transversal movements had better be 
dispensed with until certain rules for their application have been pro- 
posed and sanctioned by sound experience. 

4. Movement around the long axis.—The purpose of this movement of 
the forceps is a turning of the foetal head around its vertical axis. The 
best way to perform it is to seize the head in its lateral diameters and 
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combine a steady traction with the turning. This operation is per- 
formed for the purpose of remedying a wrong position of the head, 
and it certainly ought to be applied more generally than it is by our 
obstetric practitioners. 

2. Klaproth, case of ruptura uteri (Transactions of the Berlin 
Obstetr. Soc. Monatsschr. f. Geb. xiii. 1, January, 1859).—Dr. Klap- 
roth reports a case of uterine rupture in a woman who was in 
labor with her twelfth child. The head of the latter measured 28} inches 
in circumference, and showed a hydrocephalic deformity. The rent ran 
through the lower section of the posterior wall of the uterus, in a diago- 
nal direction, and seemed to be caused by the pressure to which part of 
the uterus was exposed, near the promontory, between this and the 
foetal head. Dr. Martin said that the coincidence of uterine rupture 
with hydrocephalic degeneration of the foetal head, had been often ob- 
served, and perhaps the conclusion was justified, that the same cause 
which effected hydrocephalus, might possibly have an influence upon 
the uterine tissue, thus predisposing it to laceration. 

3. Murphy, E. W., report of a case of caesarean section, with observa- 
tions (Dub. Quart. Jour, lini. February)—Dr. Murphy reports a 
very interesting case of acute halisteresis of the pelvis, which neces- 
situated Caesarean section. ‘The mollities of the bones commenced dur- 
ing the pregnancy of 1856, which preceded this last one, about 
January in that year, but caused so little impediment, that the patient 
was able to go about until within an hour or two of her confinement, 
and then was delivered in two hours without the least difficulty. In 
October, 1857, she became again pregnant, and the pain and difficulty 
in walking, gradually increased so much that she was not able to leave 
the house, after January 1, 1858. ‘The disease made such rapid pro- 
gress, that the bone was in many places eaten quite through, the arti- 
culations destroyed, and the whole pelvis so brittle that the artist 
could not take a plaster of Paris cast of it. The contraction was such 
that the distance from the promontory to the pectineal eminence, on 
the left side was only 0.7 of an inch, Caesarean section was performed 
in the University College Hospital, and the patient died on the fourth 
day efter the operation, from metro-peritonitis. In his further remarks, 
Dr. Murphy cautions against unnecessary delay of the operation, as 
svon as the true state of things had been reeognized. He mentions 
several cases where the women died undelivered, from non-observance of 
this rule. The author goes on to say, that in order to appreciate the 
true position of Caesarean operation compared to that of craniotomy, it 
would be unjust to make it out by a comparison of the respective sta- 
tistics, because, while on the one side, the danger to the mother from 
gastrotomy is uniform, always pres@nt, that from craniotomy varies pre- 
cisely as the degree of disproportion for which the operation is per- 
formed. Dr. Murphy contends that the frightful mortality of British 
patients compared to that of the Continent or America, was owing to 
hesitation before venturing on so hold a step. Still he places very little 
confidence in such statistical conclusions, but would rather seek to deter- 
mine this very difficult question, by comparing case with case. When 
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discussing the question as to the degree of contraction which admits of 
craniotomy, Dr. Murphy reports the case of a woman with an antero- 
posterior diameter of an inch and a half, whom he delivered with perfora- 
tor and crotchet. The woman died on the sixth day after the operation, 
without any appreciable cause. The case is well fit to illustrate the 
difficulties and dangers connected with craniotomy. As a comparison, 
the history of a Caesarean operation reported by Mr. James Hawkins, 
of Newport, is given, which was performed in a case similar in most 
respects to the foregoing : both were rickets, one 4 feet 3 inches, one 4 
feet 1 inch in height; the antero-posterior axis of the brim was in one 
instance an inch and a half; in the latter, an inch and three quarters. 
Both were in perfect health at the time of the operation ; but here the 
resemblance ceased. In the case delivered by craniotomy, both mother 
and child were lost; in that delivered by Cesarean section, both 
mother and child were saved. [There is only one drawback in the case 
delivered by craniotomy, which destroys the effect of the comparison 
entirely, viz.: every careful reader must come to the conclusion that the 
death occurring in the first case, had nothing to do whatever with the 
operation ; the woman died rather suddenly from some cause unex- 
plained, in the midst of fall recovery.—E. N.} 

Another case is reported from the practice of Dr. George Fox 
of Philadelphia, where a Mrs. R. had been delivered twice by the 
perforator in the hands of Dr. Meigs and twice by Cesarean section. 
‘The patient recovered more promptly after the Cesarean operations thau 
after the perforations. The conjugate axis of the pelvis, in this case, 
was under two inches. A case of dystocia from a pelvic tumor, is 
reported, under the care of Dr. Shekleton, which represents the 
difficulties and dangers of perforation, which is followed by a case of 
Dr. Waller’s, in which Mr. Le Gros Clarke performed the Czsarean 
section, on account of a large tumor nearly blocking up the entire 
pelvic cavity. After the operation the patient was seized with a fit of 
coughing, in consequence of which the intestines were forced out en 
masse; the patient died after 48 hours. Mr. Poland performed 
Cesarean section in consequence of the pelvic cavity having been 
completely filled by a scirrhous mass. ‘The child was saved, and the 
mother recovered perfectly from the operation, but died some time 
afterward of the original disease. 

Dr. Murphy goes on to enter his protest against a doctrine, which 
maintains that Cesarean section ought to be performed with no other 
views than those relative to the preservation of the mother; and he 
holds it to be the duty of the practitioner, to make an effort to save 
the infant’s life; the preservation of its life must be viewed as a solemn 
duty, when the risk to the mother, of craniotomy, equals, or nearly 
equals, the Cesarean section. The author’s want of faith in conclusions 
derived from statistics is founded on the fact that the number of Cesar- 
ean Operations performed in England is not sufficiently numerous to cor- 
rect the errors produced by accidental causes, and that it is at present 
impossible to separate those cases in which craniotomy was performed 
in consequence of extreme disproportion in the pelvis from those in 
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which the disproportion is only so great as to prevent delivery by the 
forceps. [And, after all, a fiual decision can only be arrived at eventu- 
ally by statistics. At any rate, the few cases reported by Dr. Murphy 
not only allow of criticism with regard to their value, but even a writer 
who is of the opposite opinion may bring forth just as many and more 
cases to prove the contrary. On the other hand, we must admit that 
in order to arrive at a fair estimate, only those statistics are of value 
which refer to cases of craniotomy performed in consequence of extreme 
disproportion in the pelvis, E. N.] 

‘ihe whole number of Caesarean operations reported, the author places 
in the following tabular {orm : 
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ll. Schreber, M. On the Therapeutical Effects of Swn-Baths, particu- 
larly in certain Chronic Diseases of the Infantile Age. Jahrb. f. 
Kind., i. 3. 

12. Tollard, J. Use of Opiwm im Children. Atl. Jour., Nov., 1858. 


13. Politzer, L. Critical Review of some opinions on Infantile Pathology 
and Therapeutics. Wien Med. Woch. 47, 1858. 


14. Schauenstein and Spaeth. On the Transition of Medicines from the 
Circulation of Pregnant and Nursing Women into Milk, Amniotic 
Liquor, and Fetus. Jahrb. f. Kind. 

15. Ploss, H. On the Causes of Sexual Difference in Infants. Mon. f. 
Geb., May, 1858. Repr. 

16. Silvester, H. A. A Contribution to the Science of Teratology. Med. 
Chir. Trans., xiii. 

Dr. Politzer tries to find a scientific basis of infantile dietetics, by in- 
vestigating the peculiarities of the metamorphosis of the substances 
of the infantile organism, and the proportion of gain and loss, by ex- 
ploring the exact nature and faculties of the digestive organs, and of 
the food most in use for children. In his opinion, metamorphosis of 
substance in the infantile organism, is particularly modified by the in- 
completeness of the body, and the chemical and physical difference 
produced thereby of infantile organs in proportion to those of adults. 
The osseous system, muscles, and skin, are most apt to show such a dif- 
ference. There is another species of glue—cartilaginous glue—and 
less lime in the infantile bones than in those of adults, but more 
chloret. sodii, this having a greater affinity to the glue of cartilages ; 
infantile muscles contain more albumen, less fibrin, and assimilate from 
the blood a larger amount of salts of potassa and magnesia than 
of lime ; this forming no large part of the muscles, until a more power- 
ful respiration, and a greater amount of oxygen in the blood favors the 
formation of fibrin. The skin, too, contains more albumen than in 
adults. Respiration is accelerated and less energetic, sleep of longer 
duration ; according to the results of physiological science, therefore, 
less carbonic acid is exhaled, less urea excreted. Motions of the body 
are but few, mental activity inconsiderable. In the circulation, there 
are also some peculiarities, the heart being less powerful, and the “‘aspir- 
ing” effect of feebler inspirations on the venous blood less considerable. 
Nor has the relative inactivity of infantile muscles much effect on gene- 
ral metamorphosis. Milk undoubtedly changes the ratio of its elements 
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according to the period of nursing, but not at all in such a degree as 
albuminous, fatty, and saline elements are changed in the food of adults. 
Finally, digestion, resorption, the size and influence of the liver, are of 
peculiar importance in the infantile organism. The practical conse- 
quences of the foregoing facts are easily understood ; the assimilation 
of food will have more than only to restore the loss ; it ought to be as 
digestible as its amount is sufficient ; proteinates ought to outweigh fats ; 
lime, potassa, phosphates, are required in large quantities, and the food 
ought to be equable and appropriate to the age. 

The further expositions of the author contain a fall review of the 
physiology of the digestive organs, as applied to the infantile age. 
The organs of mastication, the stomach, intestines, liver, spleen, and 
pancreas, are treated of; the digestive power of the infantile saliva, 
gastric, pancreatic and intestinal juice, and of the bile, further the di- 
gestion of amylacea and carbonhydrates, of proteinates, of fats, and 
finally, the process of resorption of the digested masses, are scientific- 
ally examined. Thus the physiological knowledge of infantile diges- 
tion, we may assert, is materially improved by the accurate and ingenious 
essay of the author. 

Dr. Routh arrives at the following conclusions as to the diet of child- 
ren: 1. The analogy of comparative anatomy of a child’s alimentary 
canal, indicates that its food should be animal. 2. The child should not 
be weaned, if it can be avoided, before the eighth month. At this 
period it may be allowed to take vegetable food, but animal is better. 
3. The vegetable aliment selected should contain chloride of potassium 
and phosphoric acid among its mineral ingredients, and a due propor- 
tion of plastic as compared with calorifiant matters ; excess of starch 
being very difficult of digestion. 4. If pap be given, it should be made 
with milk, so as to include fat and chloride of potassium in the com- 
pound, and not given in large quantities ; above all, it should not be 
made with white, town-made bread, which contains alum, and is nothing 
better than a slow poison. He expresses the opinion that, amongst the 
vegetable substances, that which comes closest to milk in its composi- 
tion is, without doubt, lentil powder, or, as it is called for the purpose 
of obtaining a better sale, Revalenta Arabica, containing both phos- 
phorie acid in abundance, and chloride of potassium ; it also includes 
casein, the same principle which is found in milk in its constituent parts. 
Moreover, its nutritive matter is to its calorifiant matters in the pro- 
portion of 1 to 24, milk being in that of 1 to 2. 

Drs. Schépf Merei’s and Whitehead’s report treats of 1,548 sick 
children attended during 21 months; its most interesting feature is 
the notes on the patients’ mothers, residences and alimentation. On 
722 children of from nine months to three years of age, whose nutrition 
and bodily development were accurately recorded, the following facts 
were obtained : 
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The bodily development was 
I.—120 children were nursed by their goed. maiddiing. 
mothers alone, without any artificial [y 7] (60 p.c.) 81 (25 p.c.) 18, (143 p.c.) 
food, for 9 months or longer. 
11,—68 were nursed by their mothers from 
6 to 9 months exclusively, and were 35 (£1 p.c.) 20 (80 p.c.) 13 (19 p.c.) 
afterward partially fed with milk 
and bread, etc. 
III.—216 were not exclusively nursed by 
their mothers, but had artificial food 410 (51 p.c.) 54 (25 p.c.) 52 (24 p.c.) 
intermixed from a very early date. 
IV.—278 were more nourished by artifi- aon F 
cial food than by oo 80 (28 p.c.) 73 (26 p.c.) 125 (45 p.c.) 
V.—-40 were not at all nursed by their 
mothers, or for a very short time 4 (10p.c.) 10(25p.c.) 26 (65 p.c.) 
only. 


Of 1,548 sick children, 249 were suffering from troubles of the di- 
gestive functions, 116 from atrophy, 256 from weakness, 74 from 
rachitis, that is to say, 696 suffered in consequence of vicious alimenta- 
tion; 93 died of this number. Of the whole number of 1,545, 117 
died: 12 of them were from 3 to 14 years old; 105 under 5 years; 96 
under 2 years; 47 under a year; 29 under 6 months. 





— 





Of 186 sick children under 6 months, died 29 12} 
* 195 from6tol2“ * 187 °~2 P& 
“ 345 - “* 1—2 years, “ 49 14} p.c. 
* 220 ad _=s°06mC" SF CD D'S BO. 
“e022 “sig “ “ 19 2Qpe. 
— — 
1,545 117 ‘7 p.c. 


Two papers, read by Dr. Routh before the Medical Society of Lon- 
don, furnish the following statistics: The mortality amongst young 
children during one year, in Manchester, amounted to 55.4 p. ¢.; the 
corresponding figures for London being 40.2, for Leeds 52, and for 
Birmingham 50 p. c. in the same year. 

In 1857, there died in London 363 children from “ want of breast- 
milk;” and in seven years (from 1848 to ’54) the number of deaths in 
all England due to this cause, increased from 393 to 842. Amongst 
the main causes of the large number of deaths occurring among 
young children, Dr. Routh counts the injurious excess to which wet 
nurses are employed, even such as are by no means able to nurse, and 
‘the bad quality of the milk, the sale of which ought to be regulated by 
the law. 

The proportion of children dying under one year, to the whole num- 
ber of the population of Berlin, according to Dr. Helfft, was in 


WEG WEacus ccccchocwivgcvacsatees eseeel > 155.16 
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Of the children who died in the first year, 3.11 per cent. died within 
the first twenty-four hours; 23.75 from the second day to the end of the 
first month; 12.01 in the second month; 10.03 in the third; 9.47 in the 
fourth; 6.91 in the fifth ; 6.87 in the sixth; 5.87 in the seventh; 5.32 
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in the eighth; 4.48 in the ninth; 4.18 in the tenth; 4.05 in the eleventh; 
4.00 in the twelfth. Hence, tlie probability of life is increasing monthly, 
even daily. Asa general rule, Augast was the most pernicious month 
at every age. 

Dr. Raedell reports some statistical facts on the new-born children of 
Berlin, taken from the records of the years 1846-1855. The propor- 
tion of males to females is 1.0772: 1. Of 23 new-born boys, 1 is still- 
born; of 25 girls, L; of new-born infants in general, 1 is still-born out 
of 25. The temperature appears to have a great influence upon the 
sex of infants. The higher the average yearly temperature at the time 
of conception, the larger is the proportion of males to females. Con- 
ception in spring is more favorable to the female sex, coneeption in 
fall to the male. Temperature, finally, is not only of some influence 
upon the sex, but on the chances of living after birth also; a high 
average temperature at the time of conception (not of birth), appearing 
to augment such chances. 

Dr. Husemann’s accurate statistics are of great value. He shows, 
that of newly born children, in the principality of Lippe, from 3.3 to 
4.27 per cent. die in the first six weeks after birth. Of the children, 
born alive, 15.54 per cent. will die under two years of age (in Belgium 
29 per cent. according to Quetelet’s reports); of the whole number of 
deaths 21.6 per cent. occur at this age. It is to be noticed, as a 
remarkable fact at once, that this rate of mortality has been about equal 
for the last seventy years. Of the whole number of deaths, 9.1 per 
cent. occur from two to five years of age; 5.12 per cent from five to ten 
years. This proportion was much more unfavorable in the periods of 
1788-1807 (7.5 per cent.), and of 1808-1822 (5.7 per cent.), before 
and after the first introduction of vaccination. Of the whole number 
of deaths, 5 per cent. occur at the age of from ten to twenty years. 

Dr. Scherzer states, that the mortality of children in China, is at 
least as high as in Europe, perhaps even larger. Variola and tetanus, 
dysentery and cholera, are frequent and very dangerous. Many cases 
of intermittent fever came under observation at the age of from eight 
to twenty years. 

According to the Report of the Hospital for sick children, Ormond 
street, 1857, of the whole number of children of the better classes in 
England, from 25 to 30 per cent. die in the first ten years of life. Of 
the lower classes from 30 to 40 per cent., and as many as 60 or 70 per 
cent. under peculiar epidemical influences. Mortality among children 
at London, is but 2 per cent. less than fifty years ago. Of 50,000 
deaths in London, 21,000 die under ten years of age; in the eight 
largest cities of Scotland, of the whole number of deaths, 46.5 per cent. 
occur in the first five years of life. In Ireland, 18 per cent. of the 
deaths occurred under five years of age, less in the country—in some 
counties 14 per cent. only—more in the cities; thus in Galway, 20; 
in Dublin, 20.2; Kilkenny, 20.3: Waterford, 21.5; Limerick, 22.1; 
Belfast, 22.7; Cork, 23.5; and Drogheda, 25.5 percent. In France, 
of 100 newly born children, 20 males and 16 females will die in the first 
year, that is to say,a fifth part of the males, and a sixth of the fe- 
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males. In some of the English colonies, the rate of mortality is highly 
unfavorable; during the summer, at Melbourne, there are scarcely more 
births than deaths, in the course of six months, in 1853, the number of 
deaths was even twice as large as of births; in 1857, there were seventy 
deaths in children under a year, to 100 newly born children. 

Some of the facts observed by Dr. Hauner are exceedingly interest- 
ing. For the months of September and October, 1856, similar 
weather and a like temperature prevailed; nevertheless bronchial affee- 
tions were numerous, and very much so, in the course of October only. 
The temperature of October, 1857, was very much like that in 1856, 
but bronchial affections were very rare occurrences. Hooping cough 
was influenced, in 1857, neither by season nor by temperature; typhoid 
fever occurred in the same monthly number during the whole year, De- 
cember excepted, where no case occurred. In February and March, 
without any particular changes in the atmosphere being observed, in- 
flammations of the parotid were very frequent. Acute exanthems 
occurred in every month; and infantile cholera and slight dysenteries 
were observed as well in December as July. Dr. Hauner's therapeuti- 
cal remarks are accurate, but naturally do not contain much that is 
new. Hooping cough was treated more successfully by narcotics, 
morph. aq. lauroc., extr. bellad., and in later stages by chin., lich. is- 
land., than by any other class of remedies. Diseases of the liver were 
sometimes found in post-mortem examinations, where they were very 
little thought of ; fatty and nutmeg liver were the most frequent anoma- 
lies found, particularly in rachitical children suffering from dyspepsia 
and intestinal catarrhs. Dysuria was met with several times; in the 
majority of cases, the cause originated from the influence of cold, some 
of superabundance of uric acid. Incontinence of urine was observed in 
a boy of five years; the disease depended on weakness of the neck of the 
bladder, and was successfully treated by appropriate diet and posture, 
local application of cold, and cold hip baths. Diphtherite of the vagina 
was observed in a healthy girl of 14 years; local application of nitr. 
arg., and the administration of the chlorate pot. proved successful. 
Fluor albus was observed in four little patients, who were cured by a 
general antiscrofulous treatment, baths of chamomile flowers—cha- 
mom. vulg.—and appiication of Goulard’s water. A case of tuberculous 
inflammation of the petrous bone ended fatally, by tubercular disease of 
the brain. Rachitis will, in almost every case, be cured by cod-liver 
oil; iron, so highly recommended by some writers of Vienna, proved 
proportionately unsuccessful. 

Dr. Schreber exposes children suffering from scrofula, atrophy, bad 
general development without a distinct organic disease, anemia, flabby 
and pale skin, torpid tumors, osseous swellings, etc., to the sun, one, 
two, three times a day, keeping the child, the head covered, from ten 
to thirty minutes (having no fear of erythema) in a room, undressed 
(full bath) or half-dressed (half bath). He expects the sunbeams to 
enliven the peripheric nerves, both generally and locally. 

Dr. Pollard advocates the use of opium in cautious doses, as he con- 
siders the objections to its administration in diseases of infants unwar- 
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rantably magnified by some writers. Generally opium is much dreaded 
in diseases of infants, for its dangerous effects on the cerebrum and me- 
ninges. We think it should be dreaded when given without strict 
indications, but will easily be tolerated whenever it is not applied un- 
scientifically or wantonly. 

Dr. Politzer has expressed, before a medical society at Vienna, his 
views on several important points concerning infantile pathology, of 
which we select the following : High rate of mortality is no physiologi- 
cal consequence of infantile nature, but is produced by accidental obnox- 
ious incidents. On the contrary, circumstances are more favorable in 
infancy, the causes of diseases increasing in number and severity with 
advancing years, and the frequency of so-called infantile diseases being 
greatly overrated. Typhus, pneumonia, and morbilli give proof of the 
readiness of recovery in children; but diarrhcea is very dangerous. 
Diseases from teething and worms do not exist. Emetics and purga- 
tives are much misused, so are leeches ; opium requires great care and 
caution. Constitutional diseases ought to be treated in early age, and 
never overlooked indifferently ; iron is especially indicated in the 
chronic form of rachitis; acute rachitis is frequently mistaken for some 
other trouble. Suppression of chronic exanthems is by no means dan- 
gerous; diaphoresis never ought to be resorted to for the purpose of re- 
producing an exanthem that has disappeared. 

Dr. Schauenstein’s and Dr. Spiith’s careful examinations have resulted 
in the following facts, viz., rhubarb was found in the breast-milk, sul- 
phate of potassa was not. Iodine was proved to be present, after hav- 
ing been taken by pregnant and nursing women, in the meconium of the 
foetus, in the urine, milk, and amniotie liquor during pregnancy. The 
chemical signs of mercury were not discovered with any degree of cer- 
tainty. 

Dn Ploss, after reviewing former opinions on the subject, tries to 
arrive at a result from a great number of exact statistical reports. The 
principal conclusion he draws, and found very rarely refuted, is this, 
that the sex of the children born during a year is in astrict proportion 
to the dearth and consumption of bread and meat. The number of 
males will always increase with the scarcity and dearth of bread and 
meat, while‘in those years where these victuals are copious, the number 
of males is less. Suchis Dr. Ploss’ conclusion, arrived at, not only by 
statistical comparisons of different nations or districts, but of the same 
localities or populations in different years. It is to be kept in mind, 
however, that at all events the number of newly-born males is always and 
everywhere absolutely larger than of females, and that, therefore, the 
above stated conclusions must not be considered but in regard to the 
relative number of females and males. 

Mr. Syivester draws, from a large number of cases observed by him, 
a series of conclusions, of which the following are the most important: 
i. The deformity appears to be the result of, first, the malformation 
of the germ ; secondly, the subsequent deformation of the embryo and 
fetus, by causes operating on its development: and, thirdly, by certain 
compensations and vital accommodations having a conservative tendency. 
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2. The arrest of development reacts on various parts of the body, and par- 
ticularly on such parts as have either a casual ora natural connection with 
the original malformation. 3. The law of compensation prevails during 
the growth of monsters, consisting in a tendency to render the parts as 
nearly normal as possible, and to make up by excessive formation for the 
defective development of an adjoining part. 4. The several parts of the 
body are formed and developed independently of each other. 5. The 
muscles are directed to fixed points of attachment, and in the most nearly 
regular way possible under altered circumstances. When a bony inser- 
tion is unattainable, they unite together by their tendons; there is a 
vital accommodation to the exigency of the case. 6. The absence of 
the usual bony attachment, or the want of a firm point of insertion, ex- 
erts a material influence upon the development of a muscle. 17. The 
absence, or defective state of an organ, reacts unfavorably upon the 
formation of the nerves and vessels which supply it, even at a distance. 
8. The deformity in the arm does not conform to the rule laid down by 
Rokitansky: ‘‘ When the radius is wanting, the thumb and forefinger, 
with so much of the carpus as belongs to them, are wanting too.” 


Il. DYSCRASIC DISEASES. 

1. Heidenhain. On Intermittent Fever. Virsch. Arch. xiv. 5, 6. 

2. Craig, J. W. Cerebro-spinal meningitis, Brain Fever. Buff. Med. 
Jour., July, 1858, 

3. Avrard. On Pernicious Intermittent Fever mn Children. Gaz. d. 
Hop. 70, 1858. 

4. Jones, C. Hansfield. Malaricid Intermittent Fever in Children. 
Brit. Med. Jour., July 31, 1858. 

5. Joseph. Case of Intermittens. Virsch. Arch, xv. 1, 2. 

6. Mall, J. Typhus, with Secondary Croupous Inflammation of the 
Respiratory, Intestinal, and Vaginal Mucous Membranes. Allg. Wien. 
Med. Zeitsch. 22, 1858. 

7. Lebert. New Investigations on the Pathological Anatomy of Abdomi- 
nal Typhus. Prag. Kertelj. 1, 1858. 


Dr. Heidenhain gives, in an elaborate article on intermittent fever 
in general, his views and experience on what he calls convulsive in- 
termittens, viz, sach cases of intermittent fever in children as show 
no other prominent symptoms except convulsions, instead of the usual 
symptoms of fever. In the majority of cases only one side is affected ; 
whenever both are, they are alternately. The attacks last for 4, 6, 8 
hours, without dangerous results, or with paretic weakness or complete 
paralysis following. Sometimes in Heidenhain’s experience, the child 
died in the second attack—always in the third. Death ensues with the 
symptoms and the pathological alterations of hydrocephalic apoplexy ; 
the commencement of each attack resembling very much hydrocephalic 
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apoplexy, and ending in sweating, with a large or slowly diminishing 
number of pulsations, and high temperature of the skin. The diagnosis 
is very difficult ; the prodromi must be carefully weighed, and the epi- 
demic genius considered. But it must be remembered, also, that 
hydrocephalic apoplexy is as common in spring as intermittent. 
Already, Gélis has spoken of an intermittent form of hydrocephalus ; 
thus this disease, and tubercular meningitis, may be mistaken for inter- 
mittent fever. Dr. H. reports the case of a girl of 9 months of age, 
who went through a sudden attack of convulsions, returning about the 
same hour on the third day; the last attack appearing less severe than 
the first. Death ensued after 8 days had elapsed, and the post-mortem 
examination showed purulent arachnitis. During the convulsive attack 
vothing should be done ; some good may be effected by cold applied to 
the head ; leeches are always injurious. 

Dr. Craig reports a series of cases occurring among adults and chil- 
dren, of meningitic symptoms invading suddenly and abrupthy, with 
chills, followed by prostration, pain in the head and neck, and vomit- 
ing. The diagnosis was much more certain by a periodicity of the 
disease after it had existed for a few days. All of his cases, which 
were 129, 12 of which proved fatal, occurred at a time when there was 
a prevalence of miasmatic diseases, such as intermittents and remittents, 
of a persistence and severity before unknown. The whole course of the 
disease, and the success of the treatinent by large doses of quinine and 
stimulants, proved the miasmatic origin of the disease. Death occurred 
in 5 cases within 36 hours ; in 3 within one week, in 1 in the fifth 
week ; in 1 in the eighth ; in 2 afterseveral months. The post-mortem 
examinations “ revealed a softened condition of the base of the brain 
aud upper portion of the spinal cord, with a very copious effusion of 
limpid fluid in the ventricles—in one case amounting to 8, in another to 
12 ounces.” Evidently, all these cases of Dr. Craig do not deserve the 
name of “ cerebrospinal meningitis,” as given by the author, but are 
cases of intermittent fever like those or Dr. Heidenhain. 

Thus Dr. Avrard rightly answers the question put by Bouchut, is per- 
picious intermittent fever ever met with in infantile age ? affirmatively ; 
in declaring at the same time the diagnosis to be more difficult than in 
adults. Troubles of dentition or meningeal affections often give rise to 
mistakes. Two cases are given as illustrations. 

Dr. “ones describes a morbid condition met with in children, not 
entirely corresponding with what is called remittent fever in adults. 
The children have been gradually losing health for several days or 
weeks ; they are languid, drooping, emaciating, and, without appetite, 
more or less thirsty. The night is the time of most disorder; there is 
considerable cerebral disturbance ; in some cases, also, copious perspira- 
tion. The children may be apyretic during the day, but become fever- 
ish at night. The bowels may be costive or much relaxed. The tongue 
is clean in some, in others coated. Quinine, in large doses, was found 
to be of decided curative efficacy. Cod liver oil and steel wine he also 
sometimes gave with advantage. He is much inclined to consider these 
fevers as of malarious character, and we do not perceive, indeed, why 
he should not, because, in the series of symptoms enumerated, the high 
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nervous excitability of the infantile age taken in account, there is no- 
thing that would not agree with the symptomatology of so frequently in- 
distinct malarious processes. 

A rare ingenuousness is exhibited by Dr. Joseph, in discovering a 
new variety of intermittent fever, viz., the “ intermittent worm fever.” 
A boy of 24 years evacuated a large number of oxyuris vermicularis, 
after injections had been given ; for three weeks he did not feel well, 
and finally had two severe attacks of daily intermittent fever. Dr. 
Joseph administered santonine, but without success as to the ejection of 
helminths. Finally, quinine was giveu, and the boy recovered rapidly. 
This was a case of intermittent worm fever in the opinion of the author; 
we are surprised at his naiveté, and see in the whole report no- 
thing but a boy evacuating some innocent helminths, and suffering after- 
wards from the prodromi, and, finally, the attacks of intermittent 
fever. 

Dr. Mall observed a case of abdominal typhus in a girl of 6 years 
of age, the complications of which are unusally interesting. On and 
after the eighth day of the disease, pseado-membranes developed them- 
selves in the mucous membranes of the nose, and extended into the 
larynx, mouth, esophagus, stomach, intestines, and vagina. Loeal ap- 
plications of borax and roborant remedies and diet formed the principal 
part of the treatment. The child finally recovered. 

Of all the cases of abdominal typhus recorded by Prof. Lebert, ten 
per cent. occurred in individuals under fifteen years of age. In this 
early age intestinal affections were little or not at all discovered. The 
examination of a girl of fifteen years, who died after the fourth week of 
the disease, resulted in the following facts : Meninges and brain con- 
tained a moderate amount of blood, the ventricles little serum. Lungs 
were full of blood, otherwise normal ; in the heart, black and fibrinous 
coagulations were found ; the liver was normal, the spleen very mucli 
enlarged, seventeen centim. long, eight broad, and three and a half 
thick ; it was soft and dark ; kidneys and mucous membrane of the 
stomach normal ; mesenteric glands somewhat swelled ; the small intes- 
tines were nowhere ulcerated, Peyer’s glands slightly swelled, some 
small sugillations near the cecum; solitary glands normal. The 
mucous membrane of the large intestines were nowhere softened nor 
swelled, but generally very hyperemic. Another child, feeble and 
emaciated, left no pathological signs. A third patent, already recover- 
ing, was affected with peritonitis of the right side, and died twelve 
days afterward. The fundus of the gall-bladder was perforated and 
surrounded with a purulent peritoneal exudation. In the dilated gall 
bladder there were some ulcers of diphtheritic appearance, ductus 
choledochus was obliterated, probably in consequence of ulcerous inflam- 
mation of the dilated gall-bladder. In general, the results of Prof. 
Lebert agree with those of Dr. Friedrich, who has proved alterations 
of the intestines and pathological changes in general, to be by no means 
frequent in abdominal typhus of the infantile age. Besides, it is well 
known, that Drs. Rilliet and Barthez have found resolution of the 
swelled glands of Peyer to be not an uncommon process even in a stage 
of the disease where ulceration is goiug on actively. 
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PRACTICAL MEDICINE. 


Tannin in large doses in albwminous anasarca. (Archi. Gen. de 
Méd.)—The conclusions drawn by Dr. Gardner are that tannin, em- 
ployed in doses of two to four grains a day (3ss. to 3j.), cures anasarca 
or eedema developed passively, and occurring simultaneously with albu- 
ininous urine; that its curative action is manifested by abundant urine, 
gradually resuming its physiological characters, by perspiration, easy 
alvine evacuations, return of appetite, etc.; that these signs appear from 
the second day of the administration of the tannin; that given in solu- 
tion of doses from twenty to fifty centigrammes at a time, tannin causes 
no unfavorable symptoms affecting the digestive passages; and lastly, 
that the action of tannin appears to be exerted primarily upon the fluids 
of the economy, the albuminous principles of which it coagulates and 
renders plastic, and that its consecutive action on the solids appears to 
ve tonic and astringent.—Med. Chir. Rev. 


Veratria in acute diseases of thechest. (Bull. Gen, de Thérapeut.) 
—The dose of veratria is five millegrammes (.077 of a troy grain) ina 
pill with the same quantity of opium, and the number of pills to be taken 
in the twenty-four hours varies from six to seven, and even twelve, 
according to the circumstances. In this dose, according to M. Ghiglia, 
vomiting rarely occurs, but nausea and the other depressing effects 
of veratria are present. The results obtained by M. Ghiglia in 
certain cases of pneumonia, bronciiitis, and broncho-pneumonia have 
been sometimes most remarkable, but have been occasionally unfavorable, 
and the following are the results arrived at by this author: ‘1. The in- 
flammation of the respiratory organs, when they have arrived at such a 
period as to produce disorganization of the parts, are not improved by 
the use of veratria, 2. The action of this substance is the more favor- 
able in proportion as the disease is more recent. 3. The tolerance is 
very various, according to individual habits, and perhaps also according 
to certain peculiarities which are not vet well understood. 4. The 
more easily the tolerance ceases the more marked is the depression. 
5. Veratria is in many respects a preferable medicine to others which 
are more constant in their action but less easy to take. And 6. It is, 
perhaps, prudent, in severe inflammations of the respiratory organs, to 
order a few bleedings before prescribing the veratria.—Med. Chir. Rev. 


A case of scrofula cured by iodized food. (L’ Union Médicale.) 
~-The patient had been subjected for five or six years to active treat- 
ment, consisting of bitter infusions, iodide of potassium, and cod-liver 
oil, purgatives, blisters, and salt-water bathing, but without any good 
result. At jast, M. Jobert had recourse to the use of iodized bread, as 
recommended by M. Boinet, and omitted all other medical treatment. 
From the period of the adoption of this plan a favorable change in all 
respects was observed in the patient, and after he had eaten the medi- 
cated bread for eight months, he could scarcely be recognized.— Med. 
Chir. Rev. 


Chlorate of soda in mercurial stomatitis. (Gazette Médicale)—From 
the experiments which have been made on the use of the chlorates 
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of potash and soda, it appears that the action of these salts depends 
more upon the acid than upon the base, bat that the greater solubility 
of chlorate of soda and its less marked taste ought to give it the pre- 
ference. M. Mussat employed the chlorate of soda in six cases of 
stomatitis with very favorable results, and the patients stated that this 
salt had a less disagreeable taste than the chlorate of potash—Med. 
Chir. Rev. 

Efficacy of sulphate of copper in exciting vomiting in the treatment 
of crowp. (Bull. Gén. de Thérapeut.)—Dr. Missoux, after a practice of 
eighteen years, states that the sulphate of copper has been, in his hands, 
the most successful emetic agent in the treatment of croup. Its purify- 
ing action appears to -him the more valuable, because diphtherite 
(croup) at its commencement is often localized in the throat, and by ap- 
plying remedies early, the extension of the false membranes to the 
larynx may be prevented. For young children he dissolves a quarter of 
a gramme of the salt in 125 grammes of distilled water, and orders a tea- 
spoonful to be given every ten minutes, until vomiting is produced.— 
Med. Chir. Rev. 


Croton oil as a counter-irritant in hydrocephalus. By Joun War- 
sox, M.D.—C. B., aged two years, a strumous-looking child, came un- 
der my notice for eczema of the scalp. The eruption, which was 
general and attended with copions discharge, got well under ordinary 
treatment. A few weeks afterward, he had an attack of acute hydro- 
cephalus. Leeching, cold lotions to the shaved head, calomel, and anti- 
mony, etc., were immediately resorted to, but unavailingly; for the 
second stage of the disease came on. He now lay semi-comatose, with 
the neck extended, the eyes half closed, and the pupils dilated. The 
pulse also had become slow and irregular, the respiration frequently in- 
terrapted with a sigh, and he had strabismus occasionally. A blister 
was now applied behind each ear, with no effect. Thinking it possible 
for his present attack to be connected with the previous condition of the 
scalp, as a means of best imitating the eczematous eruption, the croton- 
oil suggested itself. With the sanction of the gentleman who was at 
tending with me, I directed the croton oil liniment (croton oil, half a 
drachm; turpentine liniment, half an ounce) to be rubbed over the en- 
tire head every four hours till a plentiful crop of pustules should make 
their appearance; after which we soon had an amelioration of all the 
symptoms, and he gradually became convalescent, though he was una- 
ble to speak for several days, and could not stand alone for a considera- 
ble period.— British Med, Jour. 


Traumatic diabetes—Dr. Plagge reports a case brought on in a 
young man by a blow on the occiput, which, besides a swelling, seemed 
to produce no effect. In two or three days, however, the youth was 
seized with amblyopia, thirst and craving for food, while he passed a 
large quantity of urine which yielded much sugar. There was no un- 
easiness about the liver, nor jaundice. Tannin and opium together, 
with flesh diet, were prescribed during a week, with little effect, three 
or four quarts of urine being passed daily. Under the use of bicarb. 
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of soda, with flesh diet, however, the sugar gradually disappeared from 
the urine, although this fiaid continued to be passed in too great abund- 
ance, as simple polyuria, for two months longer.— Virchow Archiv. 


Chloroform in trawmatic tetanus.—Dr. Taramelli relates the case 
of a woman, aged 36, who was bronght into the Milan hospital, on the 
6th of October, on account of lacerated wounds. On the 22d she was 
seized with symptoms of tetanus, which soon assuming an important 
character, she was ordered chloroform inhalations six times per diem, 
without much amelioration until the 6th November. The chloroformi- 
zutions were then repeated only four times, and after a while, three 
times, and twice a day—the whole quantity of chloroform consumed 
amounting to eight ounces, of which some was lost during its adminis- 
tration. She completely recovered. 


Acetate of lead in pneumonia.—Dr. Brandes, of Copenhagen, has 
recently strongly recommended the treatment of certain cases of 
pneumonia by acetate of lead-—not as an exclusive method, however, 
for other means, as expectoration, bleeding, ete., all have their proper in- 
dications, Generally, bleeding is to be avoided in enfeebled or aueemic 
subjects; and in these cases Dr. Brandes gives the acetate, generally 
uniting it with quinine (aa gr.j. alternis horis), or when the cough is very 
troublesome, substituting opium for the quinine. In young children it 
has also been found of advantage, half a grain being given as a dose to 
children from one to eight years of age.—Presse Belge. 

Mastic in nocturnal incontinence of wrine—M. Debout recommends 
the following formula:—Tears of mastic, 3viij., simple syrup q. 8. to 
form into 64 pills; or if the child swallows badly, the mass may be divided 
into 128 pills, or the mastic may be made iuto an electuary with honey. 
However this may be, if the child is more than ten years old, it must 
take the whole quantity in four days, 7. e. 3j. morning and evening, two 
hours before or after a meal. For younger children the dose is 
diminished, so as to extend the 3vij. over six or eight days. If a cure 
is not operated by the first batch, a second must be given in the same 
way, but there is no use in going on further. In more than two-thirds 
of the cases in which it has been used, the cure has been complete, and 
that in persons from 18 to 24 years old, who had suffercd from the 
affection from infancy.— Bull. de Thérap. 


Skoda’s formula in scorbutus.—Professor Skoda, of Vienna, employs 
the following preparation with advantage, associating it also with the 
other means generally had recourse to; Decoct. of malt with fir sprouts 
275, yeast 25, and syrup of orange peel 25 parts; a tablespoouful 
every two hours.—J bid. 


Assafatida and aloes in ascarides—Dr. Nathaniel Smith states that 
he never fails to remove ascarides with this remedy. He uses the tine- 
ture.— Boston Journal. 
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SURGERY. 


Removal of rings from swollen fingers. By E. Garraway, Esq.—The 
mode of proceeding is this; A reel of cotton is wound evenly round, be- 
ginuing on the extremity of the finger and bringing each coil into close 
apposition with the preceding, until the ring is reached. A needle is then 
threaded with the cotton, and passed under the ring, and the thread is 
carefully unwound from tlie finger. The ring follows each coil as it is 
successively unrolled, and by almost imperceptible degrees is brought 
over the knuckle and removed. Care must be taken that the cotton is 
wound on evenly, particularly over the protuberant and swollen 
knuckle, or an entanglement will occur in the unwinding. A small 
curved needle will pass more rapidly under the ring than astraight one. 
— British Med. Jour. 


Analysis of 186 lithotomy operations—During the three years and 
a half over which our statistical reports extended, 186 cases of lithotomy 
were recorded as occurring in the different metropolitan hospitals. It 
this appears that an average of 40 patients a year are operated on for 
stone in the bladder, or, in other terms, not quite one a week. Of the 
186 cases, 146 resulted in recovery, and 40 ended in death. Of the 
whole number, 137 were under the age of 20, and of these 123 recov- 
ered and only 14 died; while, of the 49 in which the patients were 
adults, we find but 23 recovered, and no fewer than 26 died. 

Children under the age of 5 appear to bear the operation not so well 
as those a little older, since of 48 operations, 1 case in 9 ended in 
death. If we pass by the fact that no death appears to have occurred 
out of the 7 cases between the ages of 15 and 20, as probably (on 
account of the smallness of the number) a coincidence, we may allege 
that amongst adults the rate of mortality rises with the age of the 
patient. Of those under 10, only 1 death in 13.6 cases occurred; iu 
those between 10 and 25 the rate has risen to 1 in 5; in those between 
25 and 56 it has reached 1 in 2; between 45 and 60, it is actually 
more than half; while subsequent to the age of 60, it attains the 
frightful proportion of 3 in every 4. 

Causes of death after lithotomy.—Renal disease, in 14 instances; 
hemorrhage, 4; pysmia, 4; peritonitis, 4; shock of operation, 2; ex- 
travasation of urine, 2; abscesses about the bladder, 2; wounds of 
the fundus of the bladder by the knife, 2; exhaustion, 1; convulsions, 1; 
cystitis, 1; bronchitis, 1—Med. 7imes and Gazette. 


Statistucs of lithotomy.—The following general results are obtained 
from anu interesting series of tabulated cases, which have occurred in 
the Glasgow Royal Infirmary. Lithotomy has been performed in the 
male in 159 cases, with 23 deaths. Proportion of deaths to cases, 1 
in 6.913. The ages of the patients, and results, are as follows; At and 
ander 5 years, 50 cases, 3 deaths; from 5 to 10 years, 34 cases, 2 
deaths; from 10 to 15 years, 11 cases, 1 death; in all under 15 years, 
95 cases, 6 deaths. Proportion of deaths to cases under 15 years, 1 
in 15.83. From 15 to 20 years, 14 cases, 5 deaths; from 20 to 30 
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years, 15 cases, 5 deaths; from 80 to 50 years, 14 cases, no deaths; 
above 50 years, 14 cases, 3 deaths; in all above 15 years, 57 cases, 13 
deaths. Proportion of deaths to cases above 15 years, 1 in 4.384, 
The ordinary lateral operation, in one or other of its modifications, has 
been performed 107 times, with 18 deaths. ‘The operation with a ree- 
ean staff, devised by Dr. A. Buchanan, has been performed 62 
times, with 5 deaths. The following are the particulars of the cases 
which were treated by the two methods respectively: 

The ordinary lateral operation occasionally modified to suit particular 
cases, as noted in the table——At and under 5 years, 28 cases, 1 death; 
from 5 to 10 years, 24 cases, 1 death; from 10 to 15 years, 7 cases, 1 
death; in all under 15 years, 59 cases, 3 deaths, Proportion of deaths 
to cases, 1 in 19.6. From 15 to 20 years, 9 cases, 4 deaths; from 20 
to 30 years, 12 cases, 4 deaths; from 80 to 50 years, 9 cases, no deaths; 
above 50 years, 11 cases, 3 deaths; in all above 15 years, 41 cases, 11 
deaths; pee of deaths to cases above 15 years, 1 in 3.727. 

Dr. A. Buchanan’s rectangular method—At and under 5 years, 22 
cases, 2 deaths; from 5 to 10 years, 10 cases, one death; from 10 to 
15 years, 4 cases, no death; in all under 15 years, 36 cases, 3 deaths; 
proportion of deaths to cases, 1 in 12. From 15 to 20 years, 5 cases, 
1 death; from 20 to 30 years, 3 cases, 1 death; from 30 to 50 years, 5 
cases, no death; above 50 years, 3 cases, no death; in all above 15 
years, 16 cases, 2 deaths; proportion of deaths to cases above 15 
years, Lin 8. In 7 additional cases of the lateral, the ages are omit- 
ted from the record; of these, 4 died. Proportion of deaths to total 
cases, lateral, 1 in 5.94; rectangular, 1 in 10.4.—Glasgow Med. Jour. 


Analysis of 17 lithotomy operations—In our January number for 
the present year, we entered into a statistical analysis of the lithotomy 
operations performed in the different metropolitan hospitals during a 
period of three years and a-half. We now undertake a similar task as 
regards such of the larger of the provincial hospitals as have furnished 
us from time to time with the necessary data. In the present instance, 
the period included is from October, 1853, to December, 1858, or four 
years and a-quarter. The London list comprised a gross total of 186 
cases, with 40 deaths ; while the provincial will show 175, with 22 
deaths. 

Influence of the patient’s age on his prospect of recovery.—In the prac- 
tice of our provincial hospitals the period of life in which the lowest 
death-rate after lithotomy prevails is between the ages of 5and10. Of 
fifty-five operations performed on patients between these ages all but 
oue resulted in recovery. Children under the age of 5 do not appear 
to bear the operation so well as those a little older, since out of 41 
operations we have 5 deaths. In the periods between the age of 10 
years and puberty, and from the latter to 25, the mortality is much 
larger than in childhood, and it rises still higher during the twenty 
years next following, to decline however, with further advancing 
age. 

Causes of Death.—Peritonitis in 6 instances ; abscesses about the 
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bladder in 4; hemorrhage in 3; pyemia in 2; shock of the opera- 
tion in 2; renal disease in 2; extravasation of urine in 2; exhaus- 
tion iu 2; broncho-pneumonia in 1.—Med, Times and Gaz. 


Operations for stone tn twomen.—We have 24 instances of operations 
for stone in the female bladder. Of these, 16 occurred in the practice 
of metropolitan hospitals, and 8 in that of provincial institutions, Of 
the whole, 22 cases resulted in recovery, and in 2 the patients died. 
In both the cases which ended fatally the patients were adults, who had 
suffered from stone from early childhood, who were worn out by the 
irritation, ete., produced, and in whom the stone was of very large 
size. 

Age at which stone is most frequent in females.—In employing our 
series of cases to determine the age at which vesical calculus most fre- 
quently occurs in the female sex, 5 cases must be excepted. In two of 
those the concretion had formed on hair-pins intentionally introduced 
into the urethra, and in the others it was consequent on certain injuries 
to the vagina to which the adult only is exposed. Taking, then, 
the remaining 19 cases as our basis, we find a remarkably close corres- 
pondence between females and males, in the period of life most liable to 
idiopathic vesical calculus. In 6 of the cases, the patient was under 
ten years of age; in 4 between ten and twenty-five; in 5 between 
twenty-five and forty-five ; and in 4 between forty and sixty. 

Fatality of operatiuns for stone in the female—We are not aware 
that any statistical data lave yet been collected respecting the propor- 
tion of deaths which occur after the removal of stone from the female 
bladder. The list bcfore us gives two deaths to twenty-four cases, or 
one in twelve. This rate of mortality is, we fear, not at all above the 
true average.—Med. Times and Gaz. 


Tron-thread in vesico-vaginal fistule.—Since last autumn Professor 
Simpson has operated on fourteen cases of vesico-vaginal fistula. The 
last two are proceeding favorably in all respects, but the operation in 
them is too lately done to admit yet of perfect certainty as to the ulti- 
mate result. Out of the remaining twelve, in three the operation 
was only partially successful, and will require to be repeated a second 
time. In the remaining nine the fistule were closed by the first opera- 
tion. Dr. Simpson has always used the common blue, annealed, iron- 
wire (No, 82 of the iron-monger’s gang) as his suture-thread. In his 
last six cases he has dispensed with the assistance of all clamps, but- 
tons, or splints, and has merely brought together the vivified edges of the 
fistulee, some of which were very large, with deep and closely-placed 
stitches of the iron-thread. All of these six cises have proved success- 
ful. The two cases at present under treatment have been operated on 
in the same way. 


Manual compression in the treatment of anewrism—Vanzetti ob- 
serves that since his visit to Dublin, in 1843, when he had the opportu- 
nity of observing the inconveniences attendant upon the production 
of compression by the aid of mechanical appliances, he has had 
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in view the desirableness of substituting the action of the hand. 
It was not until 1853, however, that he first practically real- 
ized the idea. A mason presented himself with a popliteal 
anenrism the size of an orange, and after he had been pre- 
pared by rest, diet, and nitre drinks, he was taught how to compress 
the femoral artery, and was directed to do this several times in the day, 
At the end of a fortnight, the compression was kept up more methodi- 
cally, being continued, at intervals, so as not to weary the patient, for 
at least two hours at a time. Solidification then took place at the end 
of forty-eight hours. The tumor disappeared rapidly, and the man has 
continued well since. The second case occurred in the person of an 
officer of the Chasseurs, the popliteal aneurism being as large as a 
lemon. Having employed occasional compression of the femoral at 
home at intervals during a month, he came to the hospital, and then 
five hours’ continuous compression, kept up by the pupils, secured solidi- 
fication. He is now on duty in the army. Case 3. A woman, aged 
38, was admitted into the Padua Clinic, with a frightful protrusion of the 
left eye, this having originally commenced during the throes of labor. As 
all the symptoms of aneurism of the ophthalmic artery were present, com- 
pression of the left carotid was put into force. The intervals were very 
short, for if continued for more than a minute, the pressure produced 
faintness. After four days all sounds and pulsation had ceased, and a few 
days later the eye reassumed all its normal character. 4. The next case 
was an aneurism at the bend of the elbow, under the care of Professor 
Gherini, of Milan ; and manual compression of the brachjal produced 
solidification in three and a half hours. 5. Dr. Gelmi, of Verona, 
treated a case of popliteal aneurism by means of pressure of the 
femoral, first for two or three hours, and then for one or two hours per 
diem; and by the twentieth day the leg had resumed its normal condi- 
tion, 6. A patient came under Professor Riberi’s care at Turin, with 
an anenrism at the lower third of the femoral, and which had ensued 
ona fall. Four hours’ compression produced the necessary solidifica- 
tion. 7. In the case of a woman who suffered from protrusion of the 
eyeball, dependent on aneurism, compression was made on the carotid 
during five minutes, five or six times in the twenty-four hours. On the 
seventeenth day, and after 440 minutes of compression, all appearance 
of projection had been removed.—Med. Times and Gaz. 


The flexion treatment of popliteal anewrism.—The new method of treat- 
ing popliteal aneurism by bending the knee and retaining it in that 
position, as adopted with success by Mr. Ernest Hart, and subsequently 
by Mr. Shaw, does not seem to have been productive of good results in 
the few cases in which it has as yet been tried in the London hospitals. 
In a case under the care of Mr. Moore in the Middlesex Hospital the 
aneurism, which was an unusually large one, gave way into the joint 
during treatment by flexion. That the position mentioned might easily 
iucrease the liability to sucu an occurrence may readily be conceived, 
wore especially when the aneurismal sac is placed on the articular 
aspect of the artery. Mr. Moore’s patient, despite the formidable com- 
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plication alluded to, made a good recovery after ligature of the femoral, 
and the effused blood was absorbed from the joint without causing any 
material irritation.—Jbid. 


On the treatment of empyema by “ drainage.” By 8. J. Goopre..ow, 
M.D.—The operation is very simple. A puncture with a trocar, or 
simple incision, may be made into the cavity of the chest at the usual 
place—between the fifth and sixth, or sixth and seventh ribs—or, in- 
deed, in any convenient situation. A firm long iron probe, somewhat 
bent, is then passed through the opening, and directed toward the 
lower and back part of the cavity—the lower the better. If the end of 
the probe be made to press against the sides of the thoracic walls, it can 
be felt from the outside through the intercostal spaces, though, perhaps, 
obscurely, owing to the thickness and toughness of the false membrane 
within. The lowest and most appropriate site in which the probe can 
be felt having been selected, an incision is made upon the end of the 
probe, which is then brought through the opening thus made. A strong 
piece of silk thread is passed into the eye of the probe, and drawn 
through the two openings; and the drainage tube, being firmly tied to 
one end, is then drawn through by means of the silk; the ends of the 
tube are tied together, and the operation is completed.— British Medical 
Journal. 


Cure of hydrocele by introduction of hydrarg. nitrico-orydum. By 
Wuutam Hepworrs Rapvtey.—The method of introducing the powder is 
as follows: Having extracted all fluid by tapping in the ordinary way, 
the only precaution that is necessary being to use a moderate-sized trocar, 
grease the end of a probe, the blunt end being preferred, and dip it 
lightly into some of the hydrarg. nitrico-oxydum finely powdered; then 
introduce through the canula into the sac of the tunica vaginalis ; next 
feel for the end of it through the scrotum ; nip the scrotum together, 
having the probe between the two portions, and withdrawing it, the 
powder will be left in the cavity. A repetition of the above once or 
twice will be all that is necessary.— Med. Times and Gazette. 


Tracheotomy.—Mr. Skey made the following remarks: Tracheo- 
tomy is not an Operation very easy of performance, and the less so 
when undertaken on a child by gaslight. It is desirable to dissect in 
the exact mesial line, not mere ly to avoid injury to the sterno-thyroid 
muscles, but to maintain a clear knowledge of the precise locality of 
our dissection. The operation of tracheotomy, when undertaken for 
the removal of a foreign body, is essentially different from that per- 
formed for the admission of air to the lungs. The required opening 
in the latter case is small. In the former, it must be large, and inas- 
much as when it is undertaken for the removal of a foreign body, it is 
usually performed on the persons of young children in whom the 
trachea is short, the opening made should involve nearly the whole 
of the tube, from the cricoid cartilage to the upper border of the ster- 
num,. The division of the thyroid isthmus in the child is of no mo- 
ment.—TJbid. 
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CORRESPONDENCE. 

Removal of loose cartilage from the knee-joint, by direct incision —Recovery. 
By F. A. Burratt, M.D., formerly House Surgeon to Bellevue Hospi- 
tal, one of the attending surgeons to the Northern Dispensary.—In the 
early part of March, 1859, Michael Clear, an Irishman, aged 25, a 
laborer, presented himself at the dispensary, with an affection of the 
right knee, which he termed “a lump” in the joint. He stated that 
ever since a fall upon the right knee, which occurred nine years ago, the 
joint had been the seat of uneasy sensations, and painful twitchings 
upon its outer side. Two months since, while making boilers, an occu- 
pation which required a constant up and down movement of the knee, 
he felt a sudden pain in that part, which obliged him to discontinue his 
work. He afterward discovered the “lump” lying loose in the articu- 
lation, displaced, as he supposed, from under the knee-pan. 

The patient is of healthy parents, and has suffered scarcely at all from 
any previous disease. He is of a nervous temperament, and has a 
cheerful disposition. The joint differs in appearance very little from its 
opposite fellow, except that a slight effusion has given it a rounder 
look, and there are still the faint remains of an eruption upon it, which 
has followed the application of some external irritant. Manipulation 
detected a loose body about as large as, and similar in feeling to, a 
Lima bean, easily movable about the joint, and when in certain posi- 
tions rendering the patient compafatively helpless, and causing acute 
pain. 

Dr. Buck was consulted in reference to the case, and gave it as his 
opinion, that as an operation was the only remedy, it would be better 
to remove the cartilage by a subentaneous incision of the synovial mem- 
brane, although the good health of the patient would justify its direct 
removal. 

March 12.—Drs. Bamstead and Hinton were present, and assisted at 
the operation. The cartilage having been pressed up into the outer 
part of the joint, about an inch above the external condyle, and half an 
inch external to the outer border of the patella, a tenotomy knife was 
introduced horizontally, about an inch above the cartilage, pushed down 
to it, and moved upon it backward and forward, making a grating 
noise. Efforts were then made to push the body into the cellular tissue, 
but during these it slipped and could not again be found. It was sup- 
posed by the physicians present, as well as the patient, to have slipped 
out of the joint, and further manipulations were considered unadvisable. 
A drop or two of blood followed the wound, which was carefully 
closed with collodion, and the joint having been placed upon a double 
inclined plane at a very obtuse angle, cold cloths were at once applied 
to it. 

No constitutional excitement of any importance followed the opera- 
tion, but on the ensuing Monday the cartilage was detected after a 
thorough search, still lying in the joint. A second operation was pro- 
posed and assented to, and on March 19, the cartilage having been 
pressed high up into the joint just external to the extensor tendon, and 
firmly held by Dr. Bumstead,’ an incision was made directly upon it, 
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just large enough to allow its emergence. A hook was inserted into it, 
after its exposure, and with some difficulty it was drawn from the joint, 
closely followed by the fingers. About a drachm of blood escaped 
from the wound. 

The limb was again placed in a similar position to that occupied after 
the first operation, and cold dressings were again applied. The re- 
moved cartilage resembled a Lima bean very much in Size and shape, 
showing on one side commencing ossification. 

There was very little constitutional excitement until the Thursday 
after the operation, when acute pain down the limb, which lasted seve- 
ral hours, with a pulse of 120, was followed by a discharge of old 
blood, and a gelatinous substance which had filled the wound. This 
was succeeded by the flow of a pale yellowish fluid, containing flocculi, 
which continued several weeks, and seemed to proceed (partially at 
least) from a subacute inflammation of the tissues about the joint. 
The discharges were not examined by any chemical tests. A dusky 
spot, pitting on pressure, appeared over ‘the inner hamstring at the com- 
mencement of the discharge, but gradually passed away. 

Passive motion was commenced on the 30th, and on the 18th April 
the limb was straightened toits entire length. Dr. Foster Swift kindly 
took charge of the case at this time, and under his judicious care, con- 
valescence was established. The patient was on his feet about the 

‘close of April, and soon regained perfect use of the limb. 

I have thought it unnecessary to detail the steps of the after treat- 
ment. It consisted during the early stage, of rest upon the double in- 
clined plane, the constant “applic ation of ‘cold dressings, and the admi- 
nistration of opium, with an occasional use of stimulants. Liniments, 
strapping, and the cold douche were resorted to after the inflammation 
had begun to become chronic. The main seat of the inflammation 
seemed to be in the tissues about the articulation, and to be held in 
check outside the joint by the steady use of cold applicatious. The 
patient’s room was on the highest floor of a tenement house near the 
North River, and the opportunities for ventilation were better than is 
usually the case among dispensary patients. The pulse, as a general 
rule, varied in frequency from 90 to 100, reaching 120 only during the 
severe pain which preceded the disc harge, and was quite compressible. 
It gradually fell to its normal standard as recovery approached. 

Cases of amputation. By Rurvs H. Giupert, M.D., of New York 

(Continued fr om page 138.) 

Case 2.—Amputation during spreading gangrene—Recovery.—H. S8., 

aged 21, of Hornby, N. Y., while engaged driving upon an eight horse 
power threshing-machine on the 19th of Dee., slipped from his position 
so that his lef. leg was caught above the ankle, between the -arm of 
the wheel under him and the frame, crushing the shafts of the tibia 
aud fibula into fragments, and severing the soft parts completely, 
with the exception of the tendons, which were drawn out like whip 
chords. 

I saw him three hours after the accident. There had been, from the 
nature of the injury, but little hemorrhage. Stimulants had been taken 
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before, and were administered after the accident, and reaction had taken 
place sufficiently to admit of amputation, the only thing to be done, 
but which he utterly refused, “ preferring to die with his mangled 
limb” rather than submit to an operation. 

Prevented thus by the patient from doing for him as the case re- 
quired, | had only to place the limb in a fracture-box and wait a 
change of decision, which took place upon the appearance of gangrene 
in the sound parts above the injury, and which, showing no disposition 
to limit itself, swang the pendulum of his feelings quite as much in 
favor, as it had been against an operation. 

It was not so favorable a case now for the amputation. The poison 
of the dead parts being absorbed, had produced great general depres- 
sion, in addition to the severe erysipelatous inflammation which fol- 
lowed up along the line of the vessels. For the relief of this, tincture of 
iodine and creosote with chloride of soda were used locally, with some 
effect, but the patient’s strength failing under its severity, and believing 
that further delay would increase the risk, and deprive him of the only 
remaining chance, I determined to operate at once. Accordingly, on 
the 31st, eleven days after the accident, the patient was placed under 
the influence of chloroform, and assisted by Doctors Shannon and Ter- 
bell, I proceeded to amputate the limb, after the flap method of Fer- 
gusson, at the tuberosity of the tibia. The vessels were readily secured, 
and the stump was allowed to remain open and dependent for some 
minutes, to test their strength, and to reveal any others that might 
have escaped notice. The flaps were now painted with strong tincture 
of iodine, and dressed with sutures and straps of adhesive plaster in the 
usual manner. Upon moving the patient from the table to the bed, we 
were surprised by a profuse hemorrhage from the stump, streaming 
through the dressings. It was immediately controlled by pressure 
upon the popliteal artery. At a loss to know the cause, I was fearful 
that the vessels might be diseased ; but upon opening the stump, it was 
found to proceed from an abnormal division of the artery or arteries 
escaping notice, probably from the branch being filled from its bifarca- 
tion with a plug of coagulated blood. After it was ligatured, and the 
parts redressed, there was no farther trouble from hemorrhage, nor 
was there subsequently sloughing of the flaps, but rather a speedy 
union, nearly by the first intention. 

He improved rapidly, with the use of tinct. ferri and a generous diet, 
and was discharged cured, on the 23d of January. 

Case 3.—Amputation of the thigh, hemorrhage from the osseous artery, 
and erysipslas following the operation.—The patient, Miss , aged 14, 
of a scrofulus diathesis, three years previous had received a fall upon 
the knee-joint, which was followed by acute synovitis, the result of 
which was destruction of the joint, and an inflammation of the sub- 
stance of the femur, extending up the middle of the shaft, and accom- 
panied by enlargement of the bone, and great thickening of the peri- 
esteum. 

On the external aspect of the thigh there were three fistulous open- 
ings, through which was discharged a mixed and variable pus, some- 
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times dark and offensive, at times spicula of bone, and on several occa- 
sions, occurring with some regularity, it had been tinged with blood, 
which, it was thought might be vicarious menstruation. . 

With one whose health and constitution were so seriously impaired, 
an operation was a formidable alternative, but one which, in any event, 
a hope of relief from pain, and a preconceived idea that it alone would 
be the means of saving her life, made her favor its adoption. 

In this as in the preceding cases, chloroform was administered, with- 
out any but good etiects, five drachms being required to produce insensi- 
bility. The amputation was then performed at the junction of the 
middle with the upper third of the femur. On sawing the bone, it pre- 
sented so diseased an appearance, it was thought desirable to go higher 
up ; this resulted unexpectedly in a division of the osseous artery, 
which bled freely. Failing to stop the hemorrhage by ice, it was con- 
trolled by the actual cautery, after a second application. I should not 
hesitate on another occasion to use in place of the .latter, a plug of 
wood, as being more expeditious and certain, and seeming less bar- 
barous. 

Althongh the patient had borne the operation very well, still there 
was great prostration after it, and brandy was required for the next 
thirty-six hours, at short iutervals, to prevent her sinking. The low 
state of her general health, with impaired vitality of both nerves and 
bloodvessels, were conditions favorable for erysipelas, that dreaded foe 
to success in operative surgery ; my fears were realized. At the end 
of forty-eight hours it attacked the stump, showing itself at first in a 
livid spot, about two inches in diameter, and spreading rapidly after 
the removal of the dressings, over the stump, up the thigh, and three 
or four inches on the trunk, accompanied with swelling, and a mottled, 
glistening appearance of the skin. A profuse, thin sanious discharge, 
then made its appearance, with increased evidence of debility and sink- 
ing, a quick and feeble pulse, and low fever, followed by profuse per- 
Spiration. 

With such symptoms threatening, there was no time to be lost ; 
every moment must be used in efforts to arouse and sustain the vital 
energies. I immediately painted the stump over with tinct. iodine, and 
administered at intervals of every half hour solution of quinine and 
tinct. ferri (small doses given frequently), with beef-tea for nourishment, 
Under this vigilant treatment, there was an amelioration of all her 
symptoms. The pulse diminished in frequency, the pallid countenance 
became flushed with a crimson live, and on the morning of the 5th day 
after the operation, flocculi of pus were showing themselves in, aud 
taking place of the thin, bloody discharge. 

Persevering in the use of the tinct. iodine and the tonic regimen, the 
erysipelas declined, and the patient improved in a manner that was at 
once a surprise and a joy to all. The ligatures came away on the 
15th day, and at the end of the fourth week, the stump was com- 
pletely healed. She has since gained her previous weight, and the 
pale, emaciated, and suffering girl is transformed into a happy and 
robust woman. 
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Removal of a calculus from the bladder of a female child by 
forcible dilatation of the urethra—Nucleus a common pin—Recovery. 
By Henry Coox, M.D., of Sag Harbor, Long Island.—In the 
early part of June, I was requested, bya neighboring physician, residing 
at Amagansett, to visit a caseof his in consultation, under the following 
circumstances : 

The patient was a young girl, ten years of age, who was suffering 
from excessive irritation of the bladder, accompanied by frequent calls 
to pass water, attended by acute pain both before and in the act of 
urinating. This had existed, to a more or less degree, since the age of 
four years, being relieved for a time, when excessive, by some simple 
family remedies. Of late the pain had become so aggravated as to de- 
stroy her rest at night, at which time she appeared to be a greater suf- 
ferer than when up or sitting in a chair. The long continued and almost 
constant irritation had at last begun to make serious inroads upon her 
health; her appetite failed; she became much emaciated, and reduced 
in strength, with indications of hectic fever. The urine passed was 
generally high colored, and deposited a quantity of muco-purulent 
matter on standing. 

The family physician, owing to the usual remedies failing to afford 
permanent relief, suspected that there was some other cause than sim- 
ple disease of the bladder, to account for the unyielding nature of the 
symptoms, and he, therefore, made an examination with a metallic 
sound; but, owing to the excited condition of the child, and the great 
amount of resistance offered, did not succeed in direetly coming in con- 
tact with a stone, but became satisfied of the existence of a foreign 
body. 

The child being placed on her back, and the legs flexed, I intro- 
duced a sound, the point of which soon "encountered a hard substance, 
which, on further examination, proved to be a calculus of some size 
‘The question at once arose as to the best method of extraction, and the 
dilatation of the urethra was decided on as affording the child the best 
chance of ultimately recovering the power of retaining her water, the 
division of the urethra in the female being so frequently followed by that 
most distressing condition of things, a constant dribbling away of the 
urine, and excoriation of the surrounding parts. 

Gradual dilatation by bougies was suggested, but this was soon 
abandoned, owing to the highly excited state of the child when the in- 
troduction of the bougie was attempted. It was, therefore, omitted, 
and the following operation performed: The child being placed in the 
position as recommended in operations for lithotomy, a concentrated 
preparation of ether was administered by inhalation, and the child par- 
tially brought under its influence. Weiss’ urethral dilator was then iu- 
troduced, and the urethra dilated to its utmost capacity; it was then 
removed, and a narrow, long-bladed pair of forceps passed in, and the 
stone seized and brought to the orifice of the bladder. It was found 
too large to pass, and forcible compression being used, it was crushed 
and removed in pieces of various sizes, by the repeated introduction of 
the forceps. The principal difficulty in the operation consisted in the 
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seizure of the fragments without including the mucous membrane of the 
bladder; this was avoided by carefully rotating the instrument before 
extraction was attempted. The finer particles were then washed out by 
injecting the bladder with warm water. Assoon as the operation was 
completed, an opiate was administered, and toward night an anodyne 
injection. This partially allayed the pain, so that some rest was ob- 
tained. The water dribbled away at intervals through the night. 

About eight the following morning, one of the physicians visited the 
patient, and while there the child expressed a desire to be placed on a 
chamber, and on making an effort to urinate, a common pin was passed 
from the bladder, an inch and two-eighths in length, much corroded, 
with a quantity of calculous matter adherent to the point, and extending 
up a quarter of an inch. This was evidently the nucleus of the stone. 

As to the period or method of its introduction, I have not been able 
to satisfy my own mind, and the family have no recollection of any facts 
which would elucidate the matter. 

Tn six days from the operation the child recovered the power of re- 
taining her water, the contractility of the neck of the bladder and 
urethra being so far restored; and in fourteen days all suffering had left 
her, and she became entirely relieved, ayd has continued perfectly well 
up to the present time—the 18th of August. 

Removal of a fibro-cellular tumor from the tongue with the écraseur. 
By Turopore R. Varicx, M.D., Jersey City, N. J—I was consulted 
on the 9th of June, 1858, by Ann , in consequence of, as she sup- 
posed, an enlargement of the tongue. On inspectoin I found a tumor 
developed in the substance of the tongue, to the right of the mesial 
line, and extending from the apex nearly half way to the os hyoides, 
at which place a distinct sulcus marked the line of demarcation. Pos- 
terior to this place, and extending apparently to its origin, the tongue 
was hypertrophied to about twice its normal thickness, and its margin 
was deeply indented by the teeth. Articulation was rendered indis- 
tinct, and deglutition was becoming seriously impeded. 

From this time I saw her at intervals for about two weeks, during 
which time the increased growth was such that the tongue could with 
difficulty be retained within the mouth. The tumor, which had mani- 
fested itself about six months anterior to this date, had a soft, elastic, 
rounded feel, and was unattended by pain, and was found to be solid 
on passing an exploring needle into its substance. 

Its removal having been decided on, I proceeded, assisted by Drs. 
Reeve and Senderling, as follows : The head being steadied by an as- 
sistunt, the tongue was protruded, and, grasped by a volselum, was 
drawn out to its fullest extent. I then passed a sharp-pointed, curved 
bistoury through the tongue in the median line, posterior to the suleus, 
and brought the point out near the frenum. Through the perforation 
thus made I passed the chain of a small sized écrasewr, and having 
secured it in its proper place, made the first cut transversely ; which 
having been accomplished, I passed a loop of chain over the flap thus 
made and completed the operation by one in a longitudinal direction, 
thus removing a V shaped portion of the entire thickness of the tongue, 
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including the tumor. The edges of the wound were brought together 
with two points of interrupted suture, which were removed on the 
seventh day, when wnion by first intention was fownd to be complete 
through the entire extent of the wound. 

The time occupied by the operation was thirty minutes. There was 
not half an ounce of blood lost during the whole procedure, and the pain 
was trifling. The hypertrophied portion of the tongue gradually sub- 
sided to its natural proportion without further treatment. The tumor was 
found to possess a thin capsule, and was equal in size to an ordinary hick- 
ory nut. Qn section it presented white bands running in an irregular 
and wavy manner, and infiltrated with a viscid, yellowish fluid, which 
would exude on moderately firm pressure. 

There are a few points of practical importance in the foregoing case 
which demand a passing notice. The écraseur has been, heretofore, 
almost exclusively applied to the removal of pediculated growths, and 
deep-seated sinuses, or in those cases where the part about to be 
removed could be readily encircled by a loop of chain, and has not, I 
believe, been applied to the removal of tumors developed in the sub- 
stance of organs, by a procedure nearly approaching to a flap operation, 
with the intention of obliterating the former seat of disease by a union 
of the abraded edges of the wound. Under proper application, the 
écraseur does not prevent or interfere with union by first intention, as 
the result of this case sufficiently demonstrates. 

In order to attain the object just alluded to, it is necessary that the 
finest possible chain should be used, as the finer the chain, the nearer 
it approaches to the character of a cutting instrument, and less crush- 
ing of the tissues takes place. 

The risk of hemorrhage is greater in direct proportion to the small- 
ness of the chain, for reasons that will be obvious on reflection. 

To obviate the danger just alluded to, the motion should be slow in 
proportion as the chain diminishes in size, thereby affording an opportu- 
nity for a more perfect retraction of the inner coats of, and coagulation 
of blood in, the partially cut and partially lacerated vessels of the part. 

Niue months after the operation the patient again presented herself, 
having a development in the opposite (left) side of the tongue, precisely 
corresponding, both in location and appearance, with the one already 
described, which was removed by the same instrament and in the same 
manner as the preceding. 

The result of the second operation was equally satisfactory as the 
first, both as regards perfect union by first intention and the small 
amount of hemorrhage. 

On fever and ague. By Dr. Jourvan, of Buffalo, N. Y.—In the 
western parts of the United States, there exist three popular preja- 
dices very serious in their result. I allude to the error, Ist. That the 
cure of the ague must not be too sudden. 2d. That it is better to let it 
wear out itself. 3d. That the ague is incurable in many localities. 

‘lo these errors we would reply that a long standing ague always de- 
termines the irritation or the inflammation of the brain, or the stomach, 
the liver, kidneys, and the spleen, and that a speedy cure of the 
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disease is the only alternative, if we would prevent those complications; 
and, finally, that fever and ague is a disease curable everywhere, and 
in a very short time, without compromising the constitution of the pa- 
tient, in the‘hands of an experienced physician. Fever and ague, dumb 
ague, chill and fever, so called, are nothing else than the intermittent 
fever in its various forms, and according to its various paroxysms; it is 
not a disease by itself, but the result of disorder of the nervous system 
in general, and particularly of the cerebro-spinal axis, consisting in 
hyperemia of the large nervous centres, viz, of the spinal marrow, 
ganglia, or of the brain. During the attack, the patient complains of 
headache, nausea, pain in the back; there is congestion of the blood in 
the brain, lungs, liver kidneys and spleen. In a long standing ague 
all these organs become more or less irritated or inflamed, and always 
in proportion to the duration of the fever and the strength of the pa- 
tient, his age, and his constitution. 

The appearance of an individual who has been suffering for months 
with this disease, will convince any one of my assertion. Some have 
the appearance of one in the last stage of consumption; others appear 
sinking with a chronic inflammation of the stomach; others with 
affections of the liver. 

But if we refer to the pathdlogy of those who have died of the effect of 
a long standing ague, we shall always find congestion, or other injury of 
the brain, sometimes of the stomach, or of some of the organs above men- 
tioned. In 1852, writing upon this subject, I stated that 2,354 inter- 
mittent fever patients in the wards of a French military hospital on 
the north coasts of Africa, 759 of them suffering with the = 
type, had disease of the mucous membrane of the digestive tube, and 321 
of them had suffered from congestion of the brain; that in those suffer- 
ing with tertian fever, the intestines were found diseased in 428 patients, 
and the brain in 175 others; 51 were affected with disease of the lungs, 
and 25 were affected with disease of the lungs and brain; 256 had 
suffered from chronic obstruction of abdominal viscera; 91 from disease 
of the spleen, and 20 of the spinal marrow. 

It is evident, therefore, that if intermittent fever is not soon checked, 
it will lead to the inflammation of some of those organs above noticed, 
and it will, sooner or later, compromise the life of the patient; and if 
death is not the immediate result, there always will exist irregularities 
of the functions of the stomach, ora chronic inflammation or obstruction 
of the liver, frequent headaches, and, perhaps, chronic pulmonary 
affections. 

It is only necessary to enumerate these results of fever and ague, when 
not properly cured, as a sufficient argument in favor of a speedy check 
of this disease, in the very beginning. The most obstinate ague will 
yield, in a few days, to the methodical treatment of a well-informed phy- 
sician. My experience several years on the coast of Africa, where in- 
termittent fever is very frequent among the soldiers, and ten years in 
the western States, has convinced me that the physician cannot rely ou 
any specific, but only on a methodical treatment, the constitution of the 
patient, his strength aud age being previously consulted. I have found 
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that generally a bleeding, followed by the use of quinia, with such 
other remedies as the symptoms indicated, have always accomplished 
speedy and permanent cures. 

Tubercular peritonitis with obscure symptoms. By Cuarves H. Raw- 
son, M.D., of Des Moines, lowa.—On the evening of June 6th, I was 
called to see Anne Day, aged nineteen, single. 1 found the patient’ 
apparently dying, extremities cold, pulse 130 and very feeble, and there 
wus every indication of speedy dissolution. Asshehad taken no stimulus 
of any kind, I ordered her some brandy and water. I proceeded to ex- 
amine her as much as her condition would permit, though her counte- 
nance and general appearance was sufficient to satisfy me of the hope- 
lessness of her case. 

Both upper extremities, to the elbows, were of a dark modena 
color; a few spots of the same color on the lower extremities. Emacia- 
tion of trunk and limbs was most marked; countenance thin, very pale; 
large dark circles around the eyes; pulse 130, very feeble; respiration 
somewhat hurried. On placing my ear over the lungs, respiration 
seemed natural. The mucous lining of the mouth was very pale; 
tongue pointed, flabby, and covered with athin, whitish coat. Stomach 
irritable, and, without seeming effort, would discharge small quantities 
of dark green matter. On inspecting the abdomen, it was found to be 
moderately full, without distention. The walls were rather hard and 
incompressible, and not the slightest tenderness over any portion from 
firm pressure, except a small point over the stomach. I ordered a 
blister to be applied over this place, and continued the brandy. 

June Tth, 9 a.t.—Found the patient more comfortable; her system, 
under the use of the brandy, had rallied, irritability of the stomach 
subsided, though the blister had not drawn; pulse 115, and fuller, 
though weak, her mind clear. I now learned her previous history. She 
was born of healthy parents; was the eldest of eight living healthy 
children; father and mother had lost relatives with phthisis; menstruat- 
ed at the age of 13, and continued regular until two months ago; pa- 
rents affirmed that she enjoyed good health until one year ago, when 
they noticed if she worked very much or exercised considerably, she 
seemed greatly fatigued, and would complain of pain about her 
shoulders, but all would pass away by resting a short time. During 
February last, her appetite began to fail; complained of heartburn; 
bowels constipated; had severe pain in the region of the left kidney. 
At this time she took some expectorant medicine, for attacks of asthma, 
which she suffered following croup, with relief both to the asthma, and 
a slight cough accompanying it. She continued in this condition until 
the middle of April, when her stomach became irritable, so as not to re- 
tain food, and she was apparently declining so rapidly that her parents, 
for the first time, consulted a physician. 

What system of treatment was pursued, I did not learn, only that the 
constipation, irritable stomach, and loss of appetite, with gradual ema- 
ciation, continued; but the pain in the back subsided about the 10th of 
May, and for three weeks prior to my being called, no physician had 
been in attendance. By the use of some gentle stimulating cathartics, 
her bowels had been kept open, and her stomach had continued quiet, 
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until the day before I was sent for, when irritability returned as before; 
but, during this long period, not one word of complaint about pain or 
tenderness in the abdomen, or any other part, except the back. 

The patient died the next day, and her friends kindly consented to a 
post-mortem examination, a privilege we but seldom have granted in 
this country. Several medical gentlemen being present, L proceeded to 
open the chest. The Aeart was of normal size; about two ounces of 
serum in the pericardium; ventricles contracted, and no indication of 
disease. The left lung healthy throughout; right lung, in the upper 
portion, contained a mass of tubercles the size of a small hen’s egg, and at 
the upper and posterior portion of this mass was a cavity the size of a 
small bean, which was the ouly point commencing to break down. The 
balance of the upper lobe appeared healthy and free of tubercles, and 
the remainder of the lung free from disease. 

The lower portion of the abdomen was slightly tympanitic, and the 
first incision of its walls revealed the nature of the disease. The whole 
peritoneum lining the abdominal walls was firmly agglutinated to the 
omentum and other viscera, so that considerable force was necessary to 
separate the walls so as to enter the cavity. Any description I can 
give on paper will present but a faint idea of the extent of disease. 
But every point was studded with tubercles, which had excited in- 
flammation, causing the effusion of lymph, which, in places, was from 
one-half to three-fourths of an inch thick. The déver and stomach were 
firmly attached to the diaphragm; colon, spleen and intestines to os 
and to each other. he liver was a little under the usual size, of ¢ 
light yellow color; gall bladder small and flaccid. Stomach coe 
extensively with tubercles and false membrane; mucous lining injected in 
points, otherwise healthy. Spleen normal. From the navel to the 
pubis, the whole abdominal contents was of a dark green or black 
color, resembling mortification. The pelvis was full of pus. The intes- 
tines were softened. Azdneys and bladder healthy. 

I have omitted to state that at no time during my short attendance 
was there heat of skin, and her parents informed me that she never had 
seemed feverish at any time, or had night sweats. I regard this case 
as the most obscure, most remarkable, and presenting the fewest posi- 
tive diagnostic symptoms that. ever occurred in my practice. It does 
not seem possible that a patient, with such a mass of tuberculous de- 
posit, producing inflammation, with lymph and pus, should make 
complaint except of pain in the back and irritable stomach. 


EDITORIAL. 


Infantile mortality in cityand country.—It appears from the official 
report that 15,756 children died in this city during the year 1858. Of 
this number 8,228 were boys, and 7,528 were girls. This is a number 
3,000 greater than the population of the city of Poughkeepsie—equal to 
the population of the city of Oswego, and 2,000 greater than the entire 
population of the county of Putnam. Of this number 14,939 were 
children under ten years of age—a number exceeding the entire infan- 
tile population of the same age in the neighboring counties of Rich- 
mond, Rockland, Putnam and Hamilton. 8,568 were under one year 











1859. | Editorial. 289 


of age—a number nearly equal to the population of the city of Auburn, 
in this State. 

According to the last census, the following conclusions are deducible: 
If these 15,756 children had lived in Richmond County, but 10,829 
would have died in 1858; in Rockland, 9,587; in Putnam, 7,696. If 
the 8,568 children which died under one year of age, had lived in Rock- 
land County, but 3,061 would have died during the same period; in 
Richmond, 2,737; in Putnam, 2,226. 

Recto-vesical lithotomy.—-This operation was recently: performed by 
Dr. Bauer, of Brooklyn, with the most marked success. The patient 
was a man aged 26. The operation was performed, on the 18th of 
July, as follows :—The patient, not using an anesthetic, was placed 
upon his left side, with his legs crossed and drawn up ; the bladder be- 
iug injected, Sim’s speculum was introduced into the rectum, and held 
firmly backward and upward, freely exposing the region of the base of 
the bladder ; the left forefinger being placed upon the posterior mar- 
gin of the middle of Sthe prostate gland, a small two-edged scalpel 
was introduced on its median line through the rectum into the bladder; 
the wound was sufiicient to admit the left forefinger ; hemorrhage 
slight ; the stone not appearing in the escaping fluid, a pair of straight 
forceps was introduced, the stone seized and removed without difficulty. 
Its diameters, in inches, were 24, 14, and 1; weight 14 oz. The 
wound was closed by Dr. Sims with the silver suture, the catheter 
being retained. Convalesceuce proceeded without an unfavorable 
symptom, and on the 7th day after the operation the sutures were 
reroved, and the wound found to be perfectly united. A new era 
dawns upon the operation of lithotomy! 

The General Council of Medical Education and Registration of Great 
Britain.—Vhis body, of which Sir B. C. Brodie is President, began its 
second session Aug. 3d, at the Royal College of Surgeons of England. 
This council, of which we have given some account, is the Medical Parlia- 
ment of England ; having the power not only to place the profession 
upon a proper basis, but to establish a uniform standard of medical 
education, and compel its adoption by the various universities and 
schools. The first session was devoted to the subject of registration ; 
at the present session medical education is to be the principal subject 
for consideration. We shall look with interest for the conclusions to 
which this distinguished body of representatives of the medical profes- 
sion arrive. 

The rate of payment for attendance upon the meetings of the 
council, which the members have voted to themselves, is five guineas 
per day to each member attending ; five guineas a day, coming and 
returning, when the member resides over 200 miles from London; travel- 
ing expenses being paid at the rate of £9 9s. for Scotland, aud £8 8s. 
for Ireland. 

The New Sydenham Sociely of London.—This society is now ready 
to furnish the first three volumes of their publications ; subscribers in 
this city can obtain them of Dr. Heywood, 66 West 20th street. 
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Tue Year Boox or Strate Mepicrne, is the title of an annual volume, edited by 
Dr. Richardson, of the * Sanitary Review,” announced by Churchill of London, 
the first volume to appear on Ist of January next. 

Tur Procerpines of the National Quarantine and Sanitary Association, at its 
late meeting in this city, is about to be issued by the Common Council of New 
York, in a volume of upwards of 500 pages. 

A New Epition or Beck's Mepicat Junisprupence, edited by several distin- 
guished physicians, is in press, and will soon be issued by Lippincott & Co. 

JOURNAL DE LA Puysio.oaie, edited by Dr. Brown-Séquard, for April, sus- 
tains the high tone of the series in the originality and completeness of its 
memoirs, This number contains ten original papers on physiology and kindred 
subjects. This periodical should have a wide circulation in this country, where 
the editor is so well and favorably known. 

Tue Opurnatmic Hosrrrat Reports, edited by J. F. Streatfeild, entered upon its 
second volume with the May number. It is a most instructive publication to 
those interested in that department, containing original papers by the leading 
ophthalmic surgeons, and a quarterly report of the Ophthalmic Hospital. 

M. Ricorp has recently declared that the transmission of secondary syphilis, 
congenital or acquired, appears to him to be now demonstrated. 

Tue Kixa@’s County Mepicat Society numbers over 100 members, has regular 
semi-monthiy meetings, and regularly publishes its transactions. This is the only 
one of the old county medical societies that maintains its true character—a scien- 
tific as well as ethical body. 

Tue Annvat Covurss of clinical instruction in Bellevue Hospital will commence 
in October. The Wood and Elliot prizes, $50 00 each, for anatomical prepara- 
tions, are again offered to students. 

Tue FLrorence NigutineGacr, the floating hospital in the lower bay of New York, 
is in charge of Dr. Elisha Harris, and has thus far given entire satisfaction. 

CuoLera has again appeared in London, arriving by the old route, from Ham- 
burg, where it is very fatal. 

Tur Burrato Mepicat Journat, having prefixed to its title “New York 
Monthly Review,” is now issued simultaneously in New York and Buffalo, the 
editor, Dr, Flint, having removed to this city. Pror. Austin Fuint has also be- 
come a resident of New York. 

Tue Home@oparus of this city are divided into two rival and hostile parties ; the 
better educated, being progressive, favor more liberal views and larger doses. 
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